c. Wells associated to each bond

3. Contacts
a. Company
b. Lease
c. Well

4. Lease

a. Lease responsible party history
b. Permits associated to lease (new)
i.  Permit number
ii. Legacy permit number
iii.  Authorized status
iv.  Associate (move wells to a different production unit — unitization,
lease, production unit)
c. Wells associated to lease
i. APl number
i. Well type
iii.  Well status
iv.Well status date
d. Oil/gas production associated to lease
i. Record
ii. Lease
iii. Company
iv.  Month
v. Year
vi.  Qil (bbl)
vii.  0il ($/bbl)
viii.  Gas (mcf)
ix. Gas (S/mcf)
X.  Water (bbl)
xi.  API gravity
xii.  Number of production wells (on lease)
xiii.  Total number of active production wells (on lease)
xiv.  Total number of inactive production wells (on lease)
e. Water disposal associated to lease
i.  Month
ii. Year
iii.  Disposal method
iv.  Water type
v.  Water (bbl)
vi.  Associate (move wells to a different production unit — unitization,
lease, production unit)
5. Production
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Record
Lease
Company
Month
Year
Qil (bbl)
Oil ($/bbl)
Gas (mcf)
Gas (S/mcf)
j-  Water (bbl)
k. API gravity
I.  Number of production wells (on lease)
m. Total number of active production wells (on lease)
n. Total number of inactive production wells (on lease)
6. Disposal
Company
Lease
Disposal Month
Disposal Year
Disposal method
Water type
g. Water (bbl)
7. Associate (move wells to a different production unit — unitization, lease,
production unit)
8. Permit
a. Permit number

S o a0 T W

S0 Q0 T oo

b. Approved average daily pressure
c. Approved maximum daily pressure
d. Proposed depth
e. Required logs
f.  Permit activity
g. Comments
h. Other various well and injection permit information
i. Wells associated with permit
9. Well

a. Well information
b. Status

¢. Reconstruction
d. Well location
e. Well logs

f. Borehole and casing record
g. Perforation record
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h. Well stimulation

i. Cement squeeze record

j- Initial production

k. History of responsible party
l.  Permits associated with well
m. Inspections

i.  Violations

ii. Enforcements
n. MITs
0. Injection

How and who enters new information and/or updated well information into this
system?

Energy Resources Unit staff members (oil and gas/UIC 1422 program) enter data.

Typically how soon is the information added?

Within one or two days from receipt of information.

Are there other entities who have access rights for entering information into the
system?

No.

Does the system at this time allow for the inputting of directional information on
horizontal wells, i.e. how many legs from the well pad, which direction and/or how
many degrees, depth, etc.?

No.

Is the information contained in electronic data system available to the public and if
so, how?

Yes.

e Missouri Geological Survey internet webpage

https://dnr.mo.gov/geology/geosrv/

o GeoSTRAT
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https://dnr.mo.gov/geology/geostrat.htm

e Qil and Gas in Missouri internet webpage
https://dnr.mo.gov/geology/geosrv/oilandgas.htm
o Oil and Gas Permits Database

https://dnr.mo.gov/geology/geosrv/ogc/ogc-permits/

o Downhole Stratigraphic and Geophysical Logs Database

https://dnr.mo.gov/geology/geosrv/ogc/oilandgaslogs.htm

o GeoSTRAT

https://dnr.mo.gov/geology/geostrat.htm

o Data and Reports Section

= Qil and Gas Production (1928 - 08/09/18) - Cumulative Data

= Qiland Gas Wells (updated 08/13/2018)

= Qil Production by Barrel and Value (2007 —2017)

= Gas Production Data by Thousand Cubic Feet (MCF) and Value (2012 — 2015)

7. What progress or problems is the State having in the data entry area?

The O&G database application was built (coded) to specifications dictated by EPA to
flow data to EPA HQ. Now that the node is no longer in use, the O&G database
application design needs to be rebuilt (recoded) to meet the needs and usage of
MGS. There is a significant amount of data captured and hierarchical coding that is
no longer needed.

With use of the O&G database application, insight into additional data capture
requirements, insignificant data currently captured, additional data currently
uncaptured, inadequacy of cell designation descriptions, need for archival tables,
need for toggles necessary for reporting, reorganization of some data cells, and
other maintenance issues have become apparent.

Progress is slowly being made on maintenance and update needs to the O&G
database application.

Q. Communication/Coordination:

1. How does the State facilitate communication with other local, state, federal, or Non
Governmental Organizations?
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e The state predominantly uses email to communicate with other local, state,
federal, or Non-Governmental Organizations.

e EPA UIC/4 State meetings

e Groundwater Protection Council Annual Conference

e Groundwater Protection Council Annual Forum

e Email and USPS communications

e Oil and Gas Council meetings

e Site visits

R. Resources:

1. Does the State foresee in the near future problems in meeting their current
workplan goals and projections?

At this time Missouri does not foresee problems in meeting the current goals and
projections.

2. Are current funding levels for staff adequate for full UIC program implementation?

The current funding levels for staff are adequate to meet workplan goals and
projections. Any funding increases would allow better implementation of field
inspections and compliance and enforcement related activities.

3. How many field inspectors total does the State employ for UIC inspection activities?

For the 1425 UIC Program, Missouri employs one field inspector.
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I. MDNR On-Site Reviewed Application and Inspection Examples
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J. MDNR Program Evaluation On-Site Review Response to EPA

2019 MDNR Program Evaluation On-site Review.

Requested information:

o  What MOU’s or MOA’s are being updated;
o There are no MOU’s or MOA’s currently being updated.

o A list or paragraph of UIC related accomplishments/highlights;

o The following is a list of Missouri’s notable UIC related
accomplishments/highlights:

1. Development of and enhancements to the new UIC database for Class II and Class
V wells.

2. Data review and entry of 6,630 additional UIC Class V (hazardous waste, heat
pump, improved sinkhole, industrial drainage, mine backfill, septic system, storm
water drainage, surface remediation) wells since 2015

3. The addition of a UIC Class II well layer and Total Dissolved Solids (TDS) map
layers to MDNR’s online Geosciences Technical Resource Assessment Tool
(GeoSTRAT).

4. The attachment of well-related down-hole logs and documents to all UIC Class II
wells in GeoSTRAT layer.

S. Increased dialog and cooperative efforts between Missouri UIC 1422 Program
entities (Water Protection Program, Environmental Remediation Program, Waste
Management Program, Well Installation Section, Department of Health and Senior
Services, and 80 county health departments)

6. Conducted an audit of UIC Class II financial assurance instruments and verification
that financial assurance instruments are still active.

7. Performed a comprehensive re-write of Missouri’s oil and gas regulations effective
February 29, 2016.

8. Conducted a red-tape reduction affecting Missouri’s oil and gas regulations which
resulted in new oil and gas regulations effective February 28, 2019.

9. Created completely new forms to suit the oil and gas regulations effective February
29, 2016, and updated forms as necessary to suit the new oil and gas regulations
effective February 28, 2019.

10. Staff attended various Groundwater Protection Conferences and Forums, EPA
Region 7/Four State meetings, and training as resources allowed.

11. Staff is a member of and actively participates in the National Technical Workgroup.

336 | Page



Updated 1422 and 1425 organizational charts;
o The updated Missouri UIC 1422 Program organizational chart is as follows:

Missouri Geological Survey:

Joe Gillman, Director and State Geologist
Amber Steele, Director - Geological Survey Program

Connie Edwards, Executive II; 1422 UIC Program financial assurance receiving,
record maintenance, and auditing.

Sherri Stoner, Chief - Environmental Geology Section; UIC Program administration.

Chris Vierrether, Geologist IV, Missouri UIC Program Coordinator;

1422 UIC Program coordination and management; 1422 UIC Program reporting to
EPA; 1422 UIC Program well data acquisition, data management, well inventory
collection and update, modifications to aquifer inventory, public awareness, data
retrieval, and technical assistance and support.

Jeremiah Jackson, Chief - Environmental Assistance Unit; Supervise and coordinate
geohydrologic site characterizations and assessments performed for UIC related
projects.

Fletcher Bone, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related projects.

John Corley, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related projects.

Kirsten Schaefer, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related projects.

Molly Starkey, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related projects.

Brenna McDonald, Chief - Subsurface Investigations and Waste Management Unit;
Supervise and coordinate geohydrologic site characterizations and assessments
performed for UIC related hazardous waste projects.

Peter Bachle, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related hazardous waste projects.

Terry Hawkins, Geologist; Perform geohydrologic evaluations and document
reviews for UIC related hazardous waste projects.

Kyle Rollins, Chief - Well Installation Section; Coordinate compliance and enforcement
for 1422 UIC Program well construction and plugging of specific Class V well types
(i.e., groundwater remediation wells, heat pump/air conditioning return flow wells,
and abandoned water wells used for waste disposal).

Dan Nordwald, Technical Assistant IV; 1422 UIC Program field inspections.

Justin Davis, Chief — Investigation and Remediation Unit; Ensure compliance for
1422 UIC Program well construction and plugging of specific Class V well types

(i.e., groundwater remediation wells, heat pump/air conditioning return flow wells,
and abandoned water wells used for waste disposal).
Andrew Combs, Environmental Specialist IIT; 1422 UIC Program heat pump
record review.
Cathy Smith, Geologist II; 1422 UIC Program monitoring remediation well
record review.
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Michelle Oglesby, Environmental Specialist III; 1422 UIC Program enforcement.
Karen Smith, Administrative Office Support Assistant; 1422 UIC Program well
violation case coordinator and compliance assistance.
o The updated Missouri UIC 1425 Program organizational chart is as follows:

Missouri Geological Survey:

Joe Gillman, Director and State Geologist
Amber Steele, Director - Geological Survey Program

Connie Edwards, Executive II; 1425 UIC Program financial assurance receiving,
data entry, record maintenance, and auditing.

Dolly Howard, Administrative Office Support Assistant; 1425 UIC Program data
entry.

Sherri Stoner, Chief - Environmental Geology Section; UIC Program administration.
Chris Vierrether, Geologist IV, Missouri UIC Program Coordinator; 1425 UIC
Program coordination and management; 1425 UIC Program reporting to EPA; 1425
UIC Program well data acquisition, data management, well inventory collection and
update, modifications to aquifer inventory, public awareness, data retrieval, and
technical assistance and support.
Kyle Rollins, Chief - Well Installation Section; Coordinates compliance and enforcement
for well construction and plugging of 1425 UIC Program Class II wells.
Dan Nordwald, Technical Assistant IV; 1425 UIC Program field inspections.
Justin Davis, Chief - Investigation and Remediation Unit; Ensure compliance for
well construction and plugging of 1425 UIC Program Class II wells.

Aaron Szapa, Oil and Gas Geologist; 1425 UIC Program document review and
assessment, setting injection specifications, presenting alternative solutions for
well construction and rule divergence issues, well permitting, compliance
assistance, and witnessing well testing.

Michelle Oglesby, Environmental Specialist I1I; 1425 UIC Program enforcement.

Karen Smith, Administrative Office Support Assistant; 1425 UIC Program well
violation case coordinator and compliance assistance.

1422 regulatory changes, if any (Chris V. will send 1422 crosswalk to Jeff City);
o Per correspondence with Ben Meissner (EPA R7), the UIC 1422 and 1425
crosswalks are currently being addressed and will be submitted at a later date.
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e Confirmation of Class V well inventory numbers; and
o Confirmation of the UIC 1422 Program well inventory numbers was sent to EPA R7
via email dated January 15, 2020 as follows:

Brent
Inserted in the table below, the figures in red are current values as of 1/15/2020.
Well Type Number! Number
(as of 1/15/2020)

Abandoned Water Well Used For Disposal of Waste 503 503
Aquifer Recharge Well 10 10
Automobile Service Station Disposal 43 42
Heat Pump/Air Conditioning Return Flow 274 257
Improved Sinkhole 1,004 1,003
Industrial Drainage Well 73 73
Mine Backfill Well 162 158
Septic System Drainfield Disposal Method (mostly regulated by 4,736 4710
DHSS)

Septic System Well Disposal Method 11 11
Storm Water Drainage Well 7 7
Subsurface environmental remediation 3,862 3,856

As discussed in our phone conversation today, the discrepancy in the values reported with the
comprehensive 1422 program review questionnaire submission and the values extracted from our
database results from a combination of all of the following:

1. The values submitted with the 1422 program questionnaire were pulled from our database
probably in April, two months before the submission of the questionnaire.

2. During April to June 2020, new records were being added to the database.

3. During April to June 2020, existing records were being edited to correct well type and well
status information.

4. The values you used for comparison were obtained from our database in June 2019, which
exhibits a lag time between the data submitted versus the data you pulled for comparison.
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e Program evaluation questionnaire follow-up questions:

o 1425: Injection pressures, Q5 - How frequently are these pressures reported to the State
and how long is the monitoring report maintained by the owner/operator and the State?
a) If the owner/operator is compliant with the regulations, the frequency of the

injection pressures reported to the state are annually per 10 CSR 50-2.080. If
the owner/operator exceeds the maximum injection pressure, the reporting
frequency may increase as deemed necessary as result in additional compliance
monitoring per 10 CSR 50-2.055(9)(D).

b) The injection pressure monitoring report must be maintained by the
owner/operator for a period of five years per 10 CSR 50-2.080(1)(B). The state
must retain and make available the injection pressures for a period of at least
five years per 10 CSR 50-2.080(4). State retention of injection documentation is
permanent.

o 1425: Seismicity, Q6 - Does the State require or evaluate the need for the following
measures pertaining to the help mitigate the potential for induced seismicity: Submission,
at time of permit application, of any available information concerning the existence of
known geological faults within a specified distance of the proposed well location, and
submission of a plan for monitoring any seismic activity that may occur?

a) The state does evaluate the need for additional available information, including
structural, upon reviewing a permit to drill, deepen, plug-back, or recomplete
per 10 CSR 50-2.030(6)(C), and upon reviewing a permit to inject or modify an
existing injection permit per 10 CSR 50-2.055(6)(C). Since injection historically
has been at approximately 250 to 1,000 feet in depth which is far removed from
the existing basement rock. No seismic activity monitoring plans have been
required.

o 1425: Compliance, Q2 - How long does/can this emergency authority to inject or dispose
fluids at an alternate location last?

a) The emergency authority granted by the state geologist to inject or dispose fluids
at an alternate location can last for a time period as deemed necessary by the
state geologist, provided:

1) The state geologist determines that injection into the alternate site does not
pose a threat to the surface or subsurface environment per 10 CSR 50-
2.055(6)(C); and

2) The owner/operator of the injection well is making reasonable efforts and
progress to resolve the issue(s) that created the emergency.

Requested documents: The following documents will be uploaded onto an MDNR exchange drive from
where they may be retrieved. You will automatically receive an email notifying you files are available
to download and will also contain the necessary instructions for document retrieval.

e 2000 MOU between the Water Protection Program and the Solid Waste Management Program;

e 2004 MOU between the Water Protection Program and the Hazardous Waste Program;

¢ Missouri’s “Hydrogeologic Site Characterization™ state guidance document or a weblink to the
document; and

e Missouri’s QMP for environmental data collection.
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MDNR Program Evaluation On-Site Review Attendance List: 12/12/2019
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K. MDNR Comment Letter on EPA Review of UIC Program Comprehensive Review

(22| Missouri Department of ..o

& | NATURAL RESOURCES

Michael L. Parson, Governor Carol S. Comer, Director

s

May 12, 2020

Mr. Jeffrey Robichaud, Director

Water Division

United States Environmental Protection Agency
Region 7

11201 Renner Boulevard

Lenexa, KS 66219

Dear Mr. Robichaud:

On February 21, 2020, the Missouri Department of Natural Resources (Department), Division of
Environmental Quality (DEQ), and Missouri Geological Survey (MGS) received a draft report of
the U.S. Environmental Protection Agency (EPA) Region 7 evaluation of the Department’s
Underground Injection Control (UIC) program. The draft report compiles the results of the
detailed review conducted on December 11 and 12, 2019, by EPA Region 7 staff.

Thank you for providing the Department an opportunity to comment on the draft report. Please
find below our comments.

1. Page 1, Paragraph 4, Line 7: In addition to the Water Protection and Environmental
Remediation Programs, the Department’s Waste Management Program also assists in
overseeing the 1422 program.

2. Page 2, Paragraph 3, Line 1: Class 1 wells are banned in Missouri. Enforcement of this
prohibition is by DEQ.

3. Page 2, Paragraph 8, Line 3, and Page 3, Paragraph 1, Line 1: It states that MDNR and the
MGS recently used Light Detection and Ranging (LiDAR) to identify improved sinkholes
used for disposal purposes. This is a partially correct statement, in that LiDAR has been used
to help identify sinkholes in the southern part of the state, however, not for the purpose of
identifying sinkholes that are used as disposal wells. At this time, we are unable to
differentiate between a sinkhole and an improved sinkhole using LiDAR. In addition, noting
both MDNR and the MGS is redundant as MGS is a division within MDNR. For clarity, it is
suggested to either solely reference MDNR or indicate MGS and the specific entities within
the Department.

4. Page 3, Paragraph 5, Lines 2 and 3: The 2000 and 2004 Memorandums of Understanding
listed have been superseded by the 2019 UIC Permits at Remediation Sites document.

oy
%

Recycled paper
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10.

11.

12.

13.

14.

Mr. Jeftrey Robichaud
Page Two

Page 3, Paragraph 6, Lines 1 and 2: There are six regional offices, including the Central Field
Operations (CFO). For accuracy, the CFO is housed in the Lewis and Clark State Office
Building in Jefferson City with the Water Protection Program (WPP) and not in Rolla as
stated. The CFO operates within a regional territory of nine counties in central Missouri,
acting like a regional office.

Page 5, Paragraph 2, Lines 10 and 11: Missouri Oil and Gas regulations do not require
monthly reporting of injection activities as stated. Only annual reporting of injection
activities is required.

Page 7, Figure 3 titled “Class V Inventory vs. Inspections™ The legend lists “Sum of Class
57 and “Sum of Class V Inspections.” For clarity, it is suggested to revise the legend “Sum
of Class 5” to “Sum of Class V” to maintain the consistency in the naming convention. Also,
for clarity, it is suggested to use only a single term to identify Class V wells throughout the
document.

Page 8, Paragraph 1: The paragraph does not appear to accurately capture the Department’s
processes. For clarity, perhaps the paragraph requires a re-write to more precisely convey the
regulatory dynamics of the agencies. The Department offers its assistance with the re-write.

Page 8, Paragraph 3: The paragraph does not appear to accurately capture the Department’s
permitting processes as the different permit types and processes are comingled, thereby
creating confusion. The Department offers its assistance with a re-write of this paragraph.

Page 8, Paragraph 3, Lines 5 and 6: For clarity, the completeness of the Class II permit
applications are determined by the state geologist pursuant to 10 CSR 50-2.030(6). Staff
from the MGS’s Well Installation Section oversees regulations for Class II injection wells.

Page 8, Paragraph 3, Line 15: The statement implies that an operator has either 30 days to
submit missing information or the 15 day review period will start again. To clarify, the
operator must submit the missing information within 30 days and then the 15 day review
period will begin.

Page 8, Paragraph 4, Line 1: It is unclear as to the type of injection well referenced in this
statement. The statement is true for Class Il injection wells, but appears inaccurate for Class
V wells permitted by the Water Pollution Control Branch (WPCB). The WPCB would
modify the permit rather than terminating the existing permit and issuing a new permit. The
Department offers its assistance with a re-write if needed.

Page 8, Paragraph 4, Line 2: It is unclear as to the type of injection well referenced in this
statement. The statement is true for Class Il injection wells, but appears inaccurate for Class
V wells permitted by the Department’s WPCB. The Department offers its assistance with a
re-write to better capture the agency’s program-specific applications.

Page 9, Paragraph 3, Lines 2, 3 and 4: There is no exemption of the 165 feet rule per 10 CSR
50-2.090(2). Fluid disposal wells cannot be placed closer than 165 feet from the property
boundary.
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Mr. Jeffrey Robichaud
Page Three

15. Page 10, Paragraph 1, Line 1: For clarity, it is suggested replacing “Water permits within
WPP” with “Missouri State Operating Permits (MSOP) issued by the WPCB” to make the
distinction between drinking water permits and clean water permits.

16. Page 10, Paragraph 1, Line 5: For clarity, it is suggested replacing WPP with WPCB to
maintain the consistent distinction between drinking water and clean water.

17. Page 10, Paragraph 1, Line 8: The term “response time” is unclear whether it refers to the
time it takes the Department to issue a permit after pubic notices of proposed decisions or the
time it takes the Department to receive comments.

18. Page 15, Paragraph 5, Line 1: For clarity, although WPP is likely to be the most visible to
permittees, compliance assistance is also provided by MGS, the Department’s Waste
Management and Environmental Remediation Programs, and the Missouri Department of
Health and Senior Services.

19. Page 16, Paragraph 2, Lines 8 through 11: These sentences do not appear to accurately
express the WPCB’s inspection process. The WPP offers the following suggestion to re-write
these lines. “Class V inspections conducted within the WPP are periodic and are solely
focused on compliance with the MSOP and the Missouri Clean Water Law and its
implementing regulations. WPCB inspectors are not versed in the Safe Drinking Water Act
and are not expected to evaluate compliance with UIC regulations. WPCB inspectors are
trained to evaluate compliance with the MSOP conditions and the Missouri Clean Water Law
and its implementing regulations.” If this suggested re-write is not acceptable, the
Department offers its assistance as needed.

20. Page 16, Paragraph 6: The paragraph does not appear to accurately capture Missouri’s UIC
enforcement process. For clarity, perhaps the paragraph requires a re-write to more precisely
convey Missouri’s enforcement process. The WPP offers the following suggestion to re-write
this paragraph: “Enforcement is handled differently throughout the various agencies and
programs comprising Missouri’s UIC program. Typically, unresolved violations are managed
through a process of compliance assistance and enforcement escalation. The compliance
assistance process typically begins with informational actions such as letters of warning to
promote voluntary compliance. Enforcement action may escalate to notices of violation that
require specific corrective actions. If compliance is not attained through these actions, the
enforcement process typically further escalates to formal actions such as administrative
orders to compel compliance or civil litigation. Formal enforcement actions, both
administrative and civil, may include penalties.” If this suggested re-write is not acceptable,
the Department offers its assistance as needed.

21. Page 18, Figure 7, The Significant Non-Compliance Violations by Type: 2015 — 2019 graph:
The graph indicates twenty (20) injection pressure violations for Class V wells have
occurred. However, no Class V wells from 2015 to 2019 have received a significant
noncompliance violation for injection pressure violations.
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Mr. Jeffrey Robichaud
Page Four

22. Page 18, Paragraph 2, Lines 1, 2 and 3: The MGS utilizes an internal UIC Oil & Gas
database to track and catalog information. The information is then used for EPA reporting
requirements. Only MGS staff enters and updates information in the database.

If you have any questions, please contact Christopher Vierrether, Missouri Underground
Injection Control Coordinator of the Department’s Missouri Geological Survey at P.O. 250,

Rolla, MO 65402, by email at chris.vierrether@dnr.mo.gov, or by telephone at 573-368-2370.

Sincerely,

MISSOURI GEOLOGICAL SURVEY

Christopher Vierrether, RG
Missouri Underground Injection Control Coordinator

c Joe Gillman, Director, Missouri Geological Survey
Ed Galbraith, Director, Division of Environmental Quality
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L. MDNR Additional Correspondence and Response

Section intentionally left blank.
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M. MDNR Organizational Structure
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Frogram Director Program Diector || Ragional Officas Reglonal Offices Program Dirsctor Program Dwecter | | Frogram Drecier | | Program Director
Fartis Darcy Bybee [ou— Jobn Jurgensmeyer Andy Popp Kerda Eanders Tom Dresnar
573-751-0958 ST3-TEL-481T M:EMERDJ Kansas CRy [RCRO} ST3-TEL-TE 573-751-6081 573-751-8358 5737516263
Budge R ik Karen Rouse "Waste Maragement Ersergy Poicy & Asscumes Visilor Bervices
Frogram Directr £16-251-7000 Program Director Frogram Director Program Director
= Bt Lowts (SLRO) o '
573.751-3655 5737514032 = Scuthwest [SWAC) 5737515401 5735223453 573525 5246
H Regonsl Diecir
General Servces. Central Field Operations Doty Frankin Cindy Davies. Emdmnmental Services Fiscal and Adminstrative
Program Directer Marager | 314-416-2060 417851 4300 Program Dusctor Frogram Cirector Fngional Offices.
Laigh Ann Comigan Joe Sioogs Ecian Allen Rot Mock
5737512480 5735223018 573363315 5737515565 Horthern
I L — Scetheast (SEA0) Ui Diiing Watar —— i
Human Rescurces Divtsicn Fiscal Regional Diector Branch ‘Wealherizaion Assistance Jack Winbum
Frogram Directr Maragement L i Goodn 573-751-5331 Program Director | | 7406
Fatty Fischer Deanna Boland 5738405750 Kovin Scherr
S73-T51-B31T 573-751-B730 5737516650
Eastem
Regional Director [~
Greg
356015200 gram e
rani
ST3-T51-2857 [y
Czark
Direce
Laur Hendrickson
4175327961

Figure 1 MDNR Organizational Chart as of 01/31/2020
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N. MDNR Forms

= MISS0OURI DEPARTMENT OF NATURAL RESOURCES

Iy |

“‘m"“ GEOLOGICAL SURVEY PROGRAM
= | OIL AND GAS ANNUAL INJECTION WELL MONITORING REPORT
b % | MOTE: This report must be submitted for each injection well listed on the Oil and Gas Annual Well Inventory Report.

'WELL IDENTIFICATION INFORMATION

MAME OF COMPANY, OROARLIATION, OR MDNVIDUAL THAT DRILLE, WANTAINE, OPERATES, OR CONTROLE IRLECTION WELLE N MIESOUR

OFERATOR LICENSE NUMBER

FRODUCTION UNIT [LEASE OR SURFALCE UMIT RAME)

4P| NUMBE R

WELL MUMBER

(bpd, gpm)

ipsig)

MOMNTHLY WELL INFORMATION (RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY)

Month IMaxinmdalgriied:immﬁe IMaximuﬂ wellhead njection pressure (Barmels per month of inpected fluid [Rlemarks

January

February

March

June

July

WD B0 [3-18]

BERD COMPLETED PO, BY WARCH 1, 10; MISS0UR DEFARTRENT OF FA TURAL RESCRT
GECLOEC RESOURCES SECTION, PO BOX 250, ROLLA, MO 85802 PHONME: 5TI-385-2000 FAX: BT

Tase-111 EMAL: glooRaDent e acy

Form 1: 780-0208

348 | Page


https://dnr.mo.gov/forms/780-0208-f.pdf

%I MISSOURI DEPARTMENT OF NATURAL RESOURGCES |F0'H OFFICE USE ONLY
- |l GEQLOGICAL SURVEY PROGRAM FROCESED By BATE RECENVED
EI OIL AND GAS COMMERCIAL OPERATOR'S LICENSE

| APPLICATION EHECH NUMBER EHELH ARGUNT

LICEMEED CALENOAR YEAR | LICERSE HLIMEER

APPLICATION TYPE

O New O Renewal O information Update Only (Certificate of registration and fee not required)

BUSINESS INFORMATION

MAME OF COMPANY, ORIGARIZATION, GR IDIVIDUAL THAT DRILLE, MARTAINS, CPERATES, OF CONTROLE CIL AKD GAS WELLS Ih [P ERATON LICEMBE NUMEER {F HENEWAL
[Tt O LIFDATE)

MAILING ADDRESS EOUNTY &Y STATE &P

Y SICAL ADORESS (F DFFERENT THAR ABOVE) |'|=-n|u.-un-f FHRE RLIEER WITH AREA CODE

IF A MAME CHAWGE OR REORIAMIATION, GIVE MAME OF PREVIOUS DRGANIEATION

OFFICER INFORMATION — PRINCIPAL OFFICER(S) OR PARTNERS

Mame Title Primary Phone Mumber with Email Address
|Area Code

CORRESPONDENCE CONTACT INFORMATION {IF DIFFERENT THAN ABOVE)

Mame Tithe: Primary Phone Mumber with Email Address
|Area Code

PREBARTY

EXT
SECONDARY

EXT
GTHER

EXT
METHOD OF PAYMENT
[ Check or Money Order (Flease endiose check, payable to Depariment of Natural Resources, with suibmitied form. ) CLIT DU
[0 Credt Card (Transaction fee appiies.) (Please attach contact Information of person aumorzed o make transaction. )
[ Automated Clearing House (Please attach contact information of person authortzed o make ransaction.) $250000
CERTIFICATION

1, the undersignan, certry that:
«  lamauthorzed by sald DUSINEsS to make this report.
+  The facts stabed herein are frue, comect and complete to the best of my knowleage.
+  luntersiand that aMer any change oCouwrs 35 to facts stated In Mis report 35 submitied and Sied, 3 suppiemantary raport shal be fied with the
staba geoiogist with respect to EUCh change within Sirty [30) calendar days aferthe effectve date of change.
«  Ihave read and am In agreement that this business will Compiy with the statites, nuies and provisions pursLEnt o Chapier 258, REMo, and
the MissoUN Cods of Stte Reguiations O and Gas Councll Fules 10 CSR 50,

FRINT HANE FRINT COMPANY MAME
SGRATURE CATE
FOR OFFICE USE ONLY

APPRCVED BT DATE

0 Fom T T SETEE B T T i CEFAITMERT OF FUAL FED
MISS0UR SEOLOGECAL SUVEY, GEOLOGIC RESOURCES SECTION, PO BOX 280, ROLLA, MO BS4x2
PHRONE: BT3-355-2000 FAK: ET3-388-2111 EMAR: pilsndomianr mo. oo

Form 2: 780-0209
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"o e MISS0URI DEFPARTMENT OF NATURAL RESOURCES FOR OFFICE USE OMLY

GEOLOGICAL SURVEY PROGRAM FROCESSED BY CATE RECEIVEL:
é- % OIL AND GAS WELL EXTENDED SHUT-IN
| STATUS APPLICATION T T
WELL OWNER INFORMATION

MAME OF COMPANY, ORGANLIATION, OR MOWVIDUAL THAT DRILLS, MANTAING, OFERATES, OR CONTROLS OIL AND GAS WELLS INJOPERATOR LICENSE NUNEER
MIESOUR

WELL INFORMATION
PROCUCTION URIT (LEASE OR SURFALE UNIT RAME) | WELL MUMEET L= [ToTAL CEFTH GRUMD ELEWATICN
FT. FT.
WELL UISE (S5ELECT OhE) OCATION OF WELLS {RADSS, DECIMAL DEGREES;
0O Production Well [ Other Well Usage
O Injection Well _ I.Hm.lds Lctﬂude_ _
UL DATE COMPLETION DATE AST CATE WELL WS ACTIVE LA THE WELL EVER BEEN BHT-N? IF ¥ES, WCST RECENT DATE
0 Mo
0 Yes When

DATE LAST WIT FERFORMED OM THIS WELL (AN MIT WaY BE REQLIRED BEFORE AFPROVAL |

15 REQUIRED SHGMAGE INSTALLED  |IS REQLIRED SGHAGE INSTALLED
FOR EACH WELL FioR Thkk BATTERY
O Yes O No OYes OMo

WELL CONSTRUCTION
TYPE OF WELL COMPLETION Open Hole Interval Information
O Hale Open Hole Top  [Open Hole Botiom | Geologic Stratum Name (use Missouwrn Nomenclature)
[J Perforated Casing Perforation Information

Perforation Top  |Perforation Botiom | Geologic Stratum Name (use Missouwrn Nomenclature)
SHUT-IN SPECIFICATIONS
Proposed shut-in period {up to one year)  |Start Date Emnd Diate

REASOM FOR EXTEMDED SHUTN ETATUS

EXTEMDED SHUT-IH FLAN [ATTACH A WRITTEM PLAK FOR EACH LEASE WHICH DESCRIBES HOW YOU PROPCOSE TO OPERATE, MONITOR OR WIKTERLEE THE LEASE AKD WELLS
WHILE IH EXTEMDED SHUT-M STATUS)

METHOD OF PAYMENT

[0 Check or Money Order (Please enciose check, payabie to Depariment of Matural Resounces, with submitiad formL)  [FOTAL AMCUNT DUE
O Credt Card (Transaction fee appiles.) (Please aftach contact Information of person authorized to make transaction. ) §25
[ Aautomated Clearing House {Flease attach comact information of person authorized io make transaction.)

CERTIFICATION

1, the undersigned, certity hat:

| am authortred 1o act a5 the well owner's agent for the submission of this application

Thie Informiation on this application has been reviewed by me and |5 true, comect and complete i the besd of my know!
| understand this extension, T approved, s nod transferable to another party or locatio

| understand that this extension must be renewed befiore the expiraiion dale In ordar io comply with shui-n well reguiremeants set forth in e Miss
Code of State Reguiations Ol and Gas Coundll Rule 10 CER S50-2 080,

MAME (PRINT) TITLE oMY

FRBARHTY PFICME NUMEER WITH AFES, CODE EMAL ALLRESS

EGRATURE I'MTE
FOR OFFICE USE ONLY

Approved shut-n period | Start Date End Date

Form 3: 780-0210
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MISSOURI DEFARTMENT OF MATURAL RESOURCES  |FOR OFFICE USE ONLY PATE fEcEnED
L+ ||#E] GEOLOGICAL SURVEY PROGRAM

NE OIL AND GAS PERMIT TO DRILL OR MODIFY |[*&= e I

L I WELL APPLICATION T T

PERMIT INFORMATION
MAME OF SOMPANY, DRGANITATION, OR MNOMVIDUAL THAT DRILLS, MANTAINS OPERATES O CONTROLS OIL AND GAS WELLS IM MISSOLIRI QIPE_RATDR LICENEE M.IIBE-R
|&1HB|5A.LL1|H.EM_EEE|“£LL PFEFMIT TYPE
Ome [0 ¥es (muitple-compisted wels are subject fo condbions of 10 CSR S0-2 D4H{S]] [ individual well parit (] Blanket wel pems
PERMWIT NTENT [BELECT OKE)
[0 M= weell consinaction [0 Deepenwell [ Plug-back wel (mEE: wel O Crange ume of wel [ Cther In comments box below)

WELL INFORMATION
PROPOSED WELL LISE (BELECT GRE)

Prosduction Welk Ooa O Commercial gas O Mom-cormrencial gas O Coadbed methans
Injection Wel: [ Entanced oll recovery [ Disposal of formation Sulkds [ Cycic steam stmulation O Other (sypiain in comments box beiow]
(Other Wedl Usage: [ ‘aratigraphic test O ok fior O ether {expinin in comments box beiow)
WELL QRIENTATION [BELECT OKE) MUMEER OF ABANOOMED
O Wertcal Wil Froposed depth . FT Fiug back depth _  FT (UNPLLKGGED) WELLS Ofi LEASE
[ Horteontal Wil Measured verical depth FT.  Hortzontal borefole length FT.
FROGUETION LikiT [LEASE SR SURFACE UNIT (L st ETRLATLIM MARME (LISE MISSOLIRI WELL NUMBER  [GRoLiND ELEVATION |AF HLIMEER (FOR EXISTing
MAME] WOl ERCLATURE) WELL ORILY)

I
BOMND INFORMATION
sobo TYPE [ Single wel bond [ Bianket wel bond |Bnu:| BTATUS O on fie O Amached

PROPOSED NEW WELL CONSTRUCTION AND CASING/TUBING SPECIFICATIONS
FLAMKED SFLI DATE PROPCSED DRI LING NETHOD JCOMMERTS
O coring [ Rotary

CasingTubing Type ‘Eetting Depth | Oilreber [WeightiFoot |Packer Depih | Full Length Cement (H mo, sxplain afematiee proposed meiod)

O ves M

O ves [mo

O ves [mo

Oves O me

REGQUIRED INFORMATION FOR SUBMISSION

¥ s permilt IS approved, you agres o submit sl wel Rformation obisined Including: driler's o, =Hogis ), core amalyses, ol stem test, and additonal requinements as
indicaied Exdow. For new wel permil appicaions, the wel location information must b= submiti=d om he back of Bis T

METHOD OF PAYMENT

[0 ek or Money Crder (Flesse snciese check, payable b Depariment of Matursl Rescurres, with submied for) AMCOUNT DLE
[ Credt Cand (Transaction fee applies. ) (Fiease axch ontact information of person authorized o make ransacion |

[ Automated Cimaring House (Fieass aliach contact ' of person o make fmnsaction.) F100
CERTIFICATION

1, B undersigned, certiy that:

= | @ authorized o act as an agent Tor the applcant of this weil

The infermation on this appdication has besn reviewed by me and |5 e, comect and complsie o e best of my knowiedge.

| wrdesrstand his pemit, iF approved, 5 not Tansferasbie o another party or iocaBion.

| erderstand he submiEal fee assessed o this wel s non-refundable and non-ransfemble.

I erderstand e submission of this application doss not guaramies: s approval.

I wrdesrstand his applicaton il become null and void T N0 FEsponse fas bessn recehed afer Sty (30) days of notification requesting required missing or Roompiets
Irformaation, at which Bme, the applicant may opl to submit 3 rew applicaion and assodaled fes for FEview.

| erderstand addBonal requirements, a5 indicated below, may be & condition for the approval of Bils permit.

| endierstand fhis penmit, [ for 3 single wel, s valld for ome (1] year after dabe of approval.

| agree o abide by Chapber 255, REA0, and the Missour Code of Sale Regulafions Cil and Gas Coundl Rules 10 CER 500

| wradersiand his permit, Inno way, relisves me of ey obligaSons o oomply wish all applicable federal, siabe and kocal laws or reguiations.
MAME (PRINT) TITLE COMPANY

FRIASETY PHOME MUMBER WITH AREA, GODE |El.l|.l. ADDRESS

EGRATURE DATE

FOR OFFICE USE ONLY
ADDITIONAL REGUIREMENTS

[ mcree [ Cuttings on Sve foot imteraal  [] Core  [] Water sampiais) dapth: [ Other
APFROVED BY

SELeN DEPANTHE)

ALDNG Wil 100 O > | o OF MATUMS TETL SOUM GEOLD =
GEOLOGIC RESOURCES SECTION, PO BOK 250, ROLLA, W0 85402 PHOME: ST3-388-2100 FAX: STI-350-2111 EMAIL: slendosmBdns mo ooy

Form 4: 780-0211
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—
MISSOURI DEPARTMENT OF NATURAL RESOURCES  |FoR OFFICE USE ONLY | ooones
GEOLOGICAL SURVEY PROGRAM -
OIL AND GAS PERMIT TO INJECT OR FHECK HLMEER [Friscr AL
jI!LI';I}JFI'EI11il':I:1l!lf}_I!'Il{:'lPr'.‘lEHI||IIT MODIFICATION = T

WELL OWNER INFORMATION

MAME OF COMPANY, SRGANIFATION, OR MMDWVIDUAL THAT DRILLS, WANTAINS, MM-TEﬁ_ [ M?&M DI AND GAS WELLS IM MISSOUR |oPERATOR LICENSE MUMBER

PERMIT NTENT [BELECT OKE) IF MODIFICATION, SHECK ALL THAT APPLY

0 New request O Increase pressure [ Increase rate [J Increase volume [] Changedadd Injecion zone

O Modification to existing Injaction pamit O Acdidelete disposad Nuld source (no fee reguined) [ Other
WELL INFORMATION
FRODUETION LikIT [LEASE SR SURFACE UNIT RAME) WELL MUBBER AP HLNESER

TYPE OF INJECTION

CHOCSE OHE

[ Dispasal of produced water [ Enfanced ol recovery (E05]) — Water [ E05 - SamiGas [] EOR - Offer (spacty)
INJECTION PRESSURE CALCULATION METHOD (SELECT A METHOD PER 10 CSR 30-2.033)

Dzt method for caiculating injecion pressure. For liquid injection - downhole injection pressunes shal be approved at 0.7 psig. based on §e depth fo e midspoint of
e perfbrafons or infeciion interaal. For a Injechion p of 375 psig may be approved for a SO0 fi. desp injection nferval wsing the default meiiod
For sheam or other gas injecion — wellhead injection pressures may be approved at 3.0 psigt. based on fe depth o the midpoint of B perbraions or infecion inferal.

[ Liguid injection jdeph to micHpoint of Injection interval x 0.75 psigf.) [ Steam or other gas injeciion fdepih o mid-point of iInfection imenval @ 3.0 psight.)

Allemative method for defermining injection pressure. f an injection pressure |s requesied Sl |5 greater Ban the oaltulated defsult iInjecSon pressure, an aftemative meSod
of Injecon pressure calouiation must be used. Supporing documentation detaling B method of caicuiation must be submitied with tis form. Alemative meShods may
indude shep-rafe best dain, formation breakdown pressure, eak-0f tesf dain, Imi fest daés pump pressure fest dats or offer perdfinent daés that quanifies the integrity of Fe
Injection zome. I aliermafive method Is used, afach supportimg documseniation.

[ steprate test [ Leak-o=iest [ UmEtest [] Pump pressurefes] facure dats [] Formabion b F [0 other
PROPOSED INJECTION INFORMATION
AL WELLHEAD: AWERAEE WELLHEAD: MAIRLM DALY IRJECTION ME|BELEETI.NITE| AVERAGE MLYIK.EI.‘."I'MME|BELEGTLNI’I‘&|
IRECTION PRESSURE  INRECTION FRESSLIRE
FEc (] Oero O0ord Oscr Oern OJara s
ESTIMATED FORMATION FRACTURE PRESSURE EE“IATEDFMTIKPEEELEMEWTDFIH.EG“MM
PG PEIFT
[INJECTION FLUID INFORMATION

Additional chemical analyses of Me Injectad Suld may be required for this Injection well 25 part of e approval process. of 10 Yield dat3 that estanlisnes
representative characiensiics of the Injeciion fuld aver tme.

SOLMICE ARKD ALCHTIVES OF FLUD |"rmu DIES0L VED BOLIDE

COMPATIBLITY PATH RECENRG STRATUMETRATA

INJECTION ZONE INFORMATION

Adiditional chemical analyses of Me Injection Zone formation Sukd may be required for this injecion well 35 part of the approval procacs or o yisd data
that extatilshas repreceNtatve charactonstics of fe injection Zone formation Muld aver bme.

SECHL O NAME [MISSOUR] NOMENCLATLRE] LITHEL Bt DEBCRIPTION OF INECTICH ZhE
STRATA GEFTH {UPPER CONTACTALCWER GONTACT) STRATA TRICKNESS TOTAL CESOLVED BCL DS
.l F1 FT FPu
FERFORATICMAGIPE N FCLE INT ERCVAL{S]
; FT ; FT. .l FT I FT
UPPER CONFINING ZONE INFORMATION
SECH O NAME (MISSOUR] NOMENCLATLRE] LITHEL Bt DEBCRIPTION OF INECTICH 2GhE
STRATA DEPTH [LFFER CONTACTILCWER CONTACT) SATURATED HYLRALLIC CONDUCTIVITY
| 1 cuBEs
LOWER CONFINING ZONE INFORMATION
SECHLOGIE NAME (MISSOUR] NOMENCLATLRE] LITHOL B3E BESCRIPTION OF IRLECTION 2CRE
STRATA DEFTH UPPER CONTACTILCWER COMTACT) BATURATED HYDRALLIC COMDUCTIVITY
e cwse

SEND CON { T4 1 (v

- I B &
FAGE 1 of § Mumma&mmmm m_n_n,-uu-nz PHONE. E72 304 2400 FAL- £73 308 2511 EMAIL: siamcigamieb e gov

- = Tl TTT T R o

Form 5: 780-0212
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{7y | moe| MISSOURI DEFPARTMENT OF NATURAL RESOURGCES
“ 5 || GEOLOGICAL SURVEY PROGRAM

ﬁ | OIL AND GAS ANNUAL WELL INVENTORY REPORT

[t
b
pet

WELL OWHNER INFORMATION
MAME OF COMPANY, ORGANLEATION, OR INDIVIDUAL THAT DRILLS, MANTAINS, OPERATES, OR COMTROLS. CIL AND GAS WELLS [N MISSOUR] [OPERATOR LGENSE NUMBER

ANNUAL WELL INVENTORY (AS OF DECEMBER 31}

el Stabus
= Active wel is 3 well that has been operaied for ts Imended use within the Iast ninety (90) calendar days.
» Shutin well 15 3 wel that has not been operated within the [3st ninety (90) calendar days and has een approwved for shutdn siatus.
= [Incompilete well ks a well under construciion, within one hundred twenty [ 120) calendar days afier the spud date and for which 3 well completion
reqort has not been submitied.
= Abandoned well ks a well that s no longer operated for s Intended wse and has not been stut-n, converied to another type of well, or plugged.

APl Number Well Number  |Production Linit (lease |Well Type (provide usage description for "Well Status (select one)
or surface unit name) |observation well(s) on ne provided
(temperature, pressure, etc. )
OonOGas [ other O Active O Shut-in
O Infection [] Ooservation for O Incompiete [ Abandoned
Ooi O Gas [ Other [ Active [ Shut-n
[ Injection [ Cosenation for [ Incomplete. [] Abandoned
O 0l L] Gas L oter [OAcove ] Shutin
[ Injection [] Oosenvation for O Incomplete [] Abandoned
Oon 0 cas O other [ Active [ Shut-n
[ Infection [] Ooservation for O Incomplete [ Abandoned
OonOGas [ other O Active O shut-in
[ Infection [] Ooservation for [ Incompiete [] Abandoned
OoiOcas Jother_ |[JAcve [ Shut-in
[ injection [ Cosenvation for | (7 Incompiete [] Abandoned
Ooi O Gas [ Other [ Active [ Shut-n
[ Injection [ Obsenation for O Imcompiete [ Abandoned
o0 Gas [ Other [ Active [ Shut-n
O Infection [] Ooservation for O Incomplete [ Abandoned
Oon 0 cas O other [ Active O shut-n
[ injection [] Observation for O Incompiete [ Abandoned
Oon 0 cas O other [ Active [ Shut-n
O Injection [] Oosenvation for O Incomplete [ Abandoned
OO O Gas O Other O Active O Stut-n
[ injection [] Oosenation for |1 Incomgplets [ Abandoned
OonOGas [ other O Active O shut-in
[ Infection [ Cbsenation for glmnrrpm g.ﬁ.bam
O O Gas [ Other [ Active [ Shut-n
O Infection [ Oosenation for O Incomplete [] Abandoned
Oon 0 cas O Other [ Active [ Shut-n
[ Injection [] Oosenvation for O Incomplete [] Abandoned
Oon 0 cas O other [ Active [ Shut-n
[ Infection [] Ooservation for [ Incompiete [] Abandoned
OonOcas Qother____ |[JAche [ Shut-n
O Infection [] Ooservation for O Incompiete [] Abandoned
CERTIFICATION
1, the undersigned, certify that:

+  |amauthortzed to act as an agent for this company.
+  The Infmation on fis form has been reviewsd by me and Is e, comect and compheds to the best of my knowiedge.

PRINT NAME TITLE COMPAMY
PRIMARTY TELEFHOME NUMBER WITH AREA CODE EMAIL ADORESS
SGHATURE DATE

o TGS (1108 £ PO ALDMT EEGUEETED INFORBATION PRIGR 10 JAM 5
HISSOUM SEOLOMCAL SURVEY, SEOLOMC RESOURCES BECTION, PO 250, ROLLA, L
PHONE: ET3-388-20d0 FAX: ET3-3a8-1111 EMai gigndomadnr me poy

Form 6: 780-0213
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MISS0URI DEFARTMENT OF NATURAL RESOURCES
GEOQLOGICAL SURVEY PROGRAM

OIL AND GAS NOTICE OF INTENTION TO PLUG

NOTE: A detailed plugging proposal and electronic/geophysical kogs must be on file or submitied with this. form.
WELL OWMNER INFORMATION

MAME OF COMPANY, CRTSARLEATICN, G MDIVIDUAL THAT DRILLS, MANTAINE, DPERATES, O GOMTROLS OILAND GAS WELLS IN MISSOUR] | OPERATOR LICEMSE MUMBER

MAILING ADDRESS Ty STATE P CODE
FRIASRY CONTAGT NAME TITLE Jrfiuany PHOKE NUMEER WITH AREA | EMAL ADDRESS
CODE

WELL INFORMATION (LATITUDE AND LONGITUDE MUST BE NADS3 AND AS DECIMAL DEGREE TO THE FIFTH DECIMAL)
COLNTY LEGAL DESCRIFTION LATITLCE LOMGITUTDE

Sec. Twp. N Fng OE Ow
FRODUCTION LINIT [LEASE O SURFALE UNIT RAME) WELL HUMBER [ELL FERMIT HOMBER APl RUMEER
AFFLICATION 10 DRILL THIS WELL WikS FILED I MAME OF GROUND ELEVATION

FT
VWELL LISE (SELECT GHE)
Production Wall: O e [ Commencial gas O Hon-commerncial gas [ Coaslbed methane
Injecion Wedl: [ Enhanced oll recovery [ Disposal of formation fuids O Cyclie steam stimuiation [ Other (expiain In comments box)
Other Well Usage: [ Strabigraphilc test [] Cbesarvation for [] Other [2xpiain In commeants box)
VWELL GRIENTATION [SELECT HE)
[ vestieai Wed Well depth FI.
[] Hortzontal Weal Measured vestical degth FT. Hortzonial borehole length FT.
PROPOSED WELL PLUGGING INFORMATION
FROPOSED DATE PLUGEED
Proposed plugging method: [ Pressure growt [ Tremie [ Gravity feed [ Ofher
Lithologic: Information
Mame of each stalum/sTaa SRumsTaE Fluld content of each sirabumysirata |Deptn Interval of [ Type, depth and lengih of plug
eontaining ol or gas open fo well bore each stratumisirata |proposed and amount of
camentigelmudiother usad

O Yes O Mo

O ves O Mo

O Yes [ Mo

O ves [0 Nao
‘Well Construction Information
Casing Diameter Caslng Sat Depth Top of Perforation Interval |Bottom of Perforation imenval | Packer, Shoes, Bridge Plugs Depth
Bridge Plug
instaled [J¥es (1Mo | [] Permanent [] Retrievable  |Pug Material | Deptn Set FT.
COMMENTS

PLETED Frot TR PG R PR IV 5 ERUIS Y DAYE BEFOME PROPOSED SR DATI
MISSOUR DEPARTMENT OF HATURAL RESOURCES, MISSOURM GEOLOMICAL SLENVEY, SEOLOMIC RESOURCES SECTION,
PO BOX 250, ROLLA, B0 85802 PHOME: S7T3-385-2100 FAX: ST3-ME-2111 EMMIL: clesdosedng mo ooy

Form 7: 780-0214
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- ] MISSOURI DEFARTMENT OF NATURAL RESOURCES
w2255 GEOLOGICAL SURVEY PROGRAM

@ OlL AND GAS WELL COMPLETION OR
'] RECOMPLETION REPORT AND WELL LOG
WELL OWNER INFORMATION

MAME OF COMPANY, SROARIZATION, OR MDIVIDUAL THAT DRILLE, MANTAINS, OPERATES, OR CONTROLS OIL AND A5 WELLS OFERATOR LICEMSE
ik MISSOURI

REPORT FOR (SELECT ONE)
[ Mew well constmecion  [] RecompletionModfication to exsting well  Explain:

WELL INFORMATION

PRODUCTION UKIT [LEASE OR SURFACE UNIT |SECLOGIC STRATUM RAME (USE MISS0URI |WELL NUNBER PERMIT HLMESER 4P| NUMBER SROUND ELEMATION
MAME] MOMEMCLATURE)

WWELL LISE (581 BET ONE)

Production Well O oa O Commercial gas O Mon-commencial gas [ Coalbed methane
InjecSon Wil [ Enhanced oll recovery  [] Disposal of formation fulds [ Cyclle steam stimulation  [] Other jexplaln In commends bo)
Other Well Usage [ Siratigraphic test [ Cosernvation for [ Other (expiain In comments box)

15 THIES A WULTIFLE-COMPLETED WELLY
(Mo [] ¥es [multise-compieted wells are subject to condiions of 10 CSR 50-2.040{5))

WELL ORIENTATION [BELECT OKE; IF HORIIOWTAL WELL, ATTACH DIRECTIORAL BLRVEY)

O vertical Well Total depih n Plug back dapih i

[ Hortzoetal Wil Measured verical depth it Hortzontal borehole length ft

LOCATION OF WELL LAKD GRANT COUNTY 'iias driling localion moved up to Mty feet (507 from B
approrved localion T (I yes, aach mag per 10 CER S0

Sec____Twp___ N Rng___ CJECIW zmoEch OvesOwe

LA TN OF VERTICAL WELL (WADES, DECiAl DEGREES) LOCATION OF HORZONTAL WELL TERMINLIS (pADES, DECMAL DEGREES)

Lafwude Longhude Latide Longituda

DATE SPLIDDED DATE TOTAL DEFTH REACHED |DATE COMPLETED READY T PRODUCE OR IWECT | CURRENT STATLUS OF WELL

[ Active [ Shutn joompiete) [ Shuidn fincompiete)

FROCICTION Cft IRJELTHoM STRATLM FOR THIE COMPLETICN OR RECOMPLET 0N (USE MISSOUR HOMERCLATURE)

TYPE OF ELECTRIC OR OTHER LOGE RAN

OLogisjonfie [ Logjs) attached
WELL AND WELLHEAD CONSTRUCTION

Type of Well Compleion  [] Pesforated casing [] Openhole  Open hole depth interval: from F1. to FT.
Casing Information
Casing Tyoe [eermnaie Casing Depn [Casing Diameter [Wieignt Per Foot[Ful Length Cament

Diaeter

[ ves [ Mo (Expiain)

OIves [ Mo (Expiain)

[ ves [J Mo (Expiain)

Tubing Infiormaliion

TLESNG DIAMETER |TLESNG DEPTH | PACKER DEPTH |PACKER DIAMETER |PACKER TYPE AMTI-CORROSIVE ARNULAR FLID
" FT FT "
Perforation Information
Ferforafion Ferforafion | Ferforaion Type Perfomtion Frertomaison Fertoraison Perforations Per|Geciogic Stratum Hame
Top Botiom Diameter Wi Length Foot [use Missour nomenciature)

Ofcurd [ Sictes

Ofcurd [ Sictes

Ofcund [ Sioted

Liner Information

_MER COMPORTION CEMERTEL CAAMETER LMER-DEFTHTO |UNER-DEPTH T |PERFORATED |CEPTHTOTGR OF  |GEFTH ToBOTTON
] 5t Dves e BeTIoN Dlves PERFORATIONS  |oF PERFORATICNS
Ooter [ i FT rr. |Cwa FT. F1
WO TEO-OZ18 (0E-18] SEMD COMPLETED FORM T0: MISSOUP DEPARTMENT OF RATURAL RESOURLES, MISSCAUN GEOLOGICAL SUNVEY,

GEOLOGIC RESOURCES SECTION, PO BOX 250, ROLLA, W0 85402 PHOME: §73-388-2100 FAX: STI-38-2011 EMAL:

Form 8: 780-0215
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o |[oee] MISSOURI DEPARTMENT OF MATURAL RESOURCES  [FOR OFFICE USE OHLY TATE FECENvED
“ #1557 GEOLOGICAL SURVEY PROGRAM

- I OIL AMD GAS WELL PLUGGING REPORT CrECR A E
b IiE‘ [ PROCESEED BY

WELL OWNER INFORMATION
MAME CF COMPANY, CGRGARLIATION, R, IMCIVIDUAL THAT DRILLE, MANTAINS, CPERATES, 08 CONTROLS CIL ARD GAS WELLS I MISSCUR] |PERATOR LICENSE HOMBER

MAILING ADDRESS CiTY STATE [OF CODE

PRBAARTY SOMTACT WAME TITLE PRBAARTY PHOME MUBBER WiTH | EMAIL ADDRESS
CODE

AREA

WELL INFORMATION (LATITUDE AND LONGITUDE MUST BE NADS3 AND AS DECIMAL DEGREE TO THE FIFTH DECIMAL)

GOUKTY LEGAL DESCRIPTION LATITUDE L CHHGHT LITDE
Ser. Tap._ N Rmg_ [E OW
FROCUCTION LIKIT [LEASE G SURFACE LMIT RAME) rErT [AELL PERNIT MUMBER |81 RLIMEES! (FOR EXISTING WELL ORLY| | GROUMND ELENATION
FT
APPLICATION Te DRILL THIS WELL WS FILED I MAME OF A% THES WELL EVER PRODUCED O OF GAS DY HOLE TOTAL WELL DEFTH
[ ves []MNo Oves [ Mo T
\WELL USE (SELECT OHE)
Production Well O on O Commersal gas [ Horcommefclal gas O Coalbed methane
Injeciion Wed: [0 Enhanced oll recovery [ Disposal of formation fulds [ Cyciic sieam stmuiation [ Other (expiain In comments bax)
Oither Wiell Usage: [ Stratigraphic test [ Dosenvation for [ ther (explain In comments bax)
VWELL GRIENTATION [BELECT GHE) STATI: WELLHEAD FRESSIRE
[ Westical W Well depth FT.
[ Hozontzl Wel  Measured vertical dapth FI.  Horizontal borehole length FT. P
WELL PLUGGING INFORMATION
PLLGENG WETHOD DATE PLUGGED
O Tremie [ Pressure grout [ Ciher (prior approval required)
Lithologic: Information
Mame of each stratumistrata  |Stratum/strata Fluid content of each Depth interval of |Size. kind and depth of phugs
containing oil or gas open to well bore  |stratumistrata each used, stafing amount of
at time of plugging stratumfstrata  |[cementigel/mud
Oves [ Mo
Oves [ Mo
Oves [ Mo
‘Well Construction Informaiiion
Size Pipe [Put in Well (FT.) |Pullad Out (FT_) |Left in Well {FT.) [Give Depth and Method of Parting  (Packers and Shoes
Casing (Shot, Ripped, ete.)
SELECT OHE ERIDGE PLUG
[ Pesforated casing [ Open hole |Perforatediopen hole depth intenval: from FT. o . |OMNo [ Yes, depih FT
Was all equipment associated with e well removed from the e Oves [ Mo
Was the suface casing cut three feet beneath the land surface? O ¥es [ Mo
Was the well site l=ft, 35 nearly as practical, In the same condition as It extsied before the well was plugged? Ovyes [Oxo

METHOD OF DISPOSAL OF WUD FIT CONTENTS

T AL M Tn GG RO LATER THAR THII El HAE BEE GIsEn,
MISSOUR DEPARTMENT OF RATURAL RESOURCES, MISSOUR GEOLOSICAL SURVEY, GECLOGI: RESOURCES SECTION,
PO B 280, ROLLA, MO S50 PHOME: ST3-358-2000 FAR: ST3-368-2111 EWAIL: glpoon@idy mo cov

B

Form 9: 780-0217
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T | | MISSOURI DEPARTMENT OF NATURAL RESOURCES
" |~=| GEOLOGICAL SURVEY PROGRAM
E | :i&}'x OIL AND GAS WELL CONVERSION TO A WATER WELL APPLICATION

WELL OWHNER INFORMATION
MAME OF COMPANY, ORGARLZATION, GR BIDIVIDUAL THAT DRILLE, WA TAINE, CPERATES, OB CONTROLS CIL ARD GAS WELLS (N MISS0UR] [CPERATON LCENSE NUMBER

Wil the well remain under the curment operators ownership? [ Yes [ Mo
I the cwnership of this well being transfemed to a landowner? []ves ] Mo (If yes, please compiete landowner section below)
LANDOWNER INFORMATION

LARCCVWHER, NANE
MAILING ADORESS T STATE  |oF ooce feounTy
EMAIL ALCRERS | FRIMARCY FHERE HLBSER WITH ARER GOGE

WELL INFORMATION

AP RLMEER oLl ramen PRODUCTION LINIT (LEASE OR SURFACE LINIT HAME} feounry
DEFTH 10 FRESH WATER |FRESH WWATER FRoobULIRG STRATLM HARE \AELL TYPE O injeciion L Production | L] Strabigraphic Test
FT. [ Unknown [ Criher

PRE CONVERSION REQUIREMENTS

* I ihis wall s belng transiamed from an operator to a Endowner, an ol and gas fransfer of well(s) andior transfer of Infection parmit{s) fom
must be submitted with this convension o 3 water wedl appication.

Per 10 CSR 50-2.060(4) Comversian in Domestic Water Sunply Weil, the fllowing |6 required for convession of an ol and gas well i a domestic water
weil:

* An oll and gas well conversion o 3 water wel application must be submitisd within Sirty (30) calendar days after proposed convesslon of the
well.

*  The well must have been reconsinucted, or for 3 sirafigraphic test well, must have been construcied, 35 a waler well by 3 Missour permitted
water well Instalation contractor and must meet water well constuction standards 3 set forth Inthe Water Well Drillers Act, Chapier 256,
RSMo and the Implementing Missour Well Construction Rules 10 CER 23.

* A well egisiation or certfication, as appropriaie per thise nules, shal be received before the state geplogist will approve the conmversion
agreement and release the applicable bond.

WELL CONVERSION INFORMATION

MAME OF WATER WELL NSTALLATION CONTRACTOR FERMIT MUMBER FRIWARY FHOKE. NUMEBER \WITH ARES SODE
WELL CERTFICATIONREGISTRATION HLMEER DA TE OF CORSTRUCTIORRECONET RUCTION
CERTIFICATION

1, the mmmu. cetify that:

1 am authorized to act as an agent for the fore mentioned operatomaniownes.

= The facts stabed herein are frue, comect and comglete to the Best of my knowledge.

»  lungerstand this form shall be submitied no less than thirty (30) days after fie comversion of the ol and gas well io 3 domestic water supply
wedl.

+ I have read, undersiand and am In compliance with the Missour Code of State Requiations Ol and Gas Councll Rules 10 CSR 50-2.0D60{4)
and Missour Well Construction Rules 10 CSR 23,

=  lumnderstand that upon approval of this converslon, future regulation of this well must be In compllance with Missour Code of State
Reqguiations Missourl Well Constuciion Rules 10 CSR 23,

LARCKWHER, BGMATURE DATE
FOR OFFICE USE ONLY
APPRCAED BT Teate

BO-I0E j0-uE) §

El ETMEN] = G
mmamnm PRIOAIE: §73.364.5400 PAK. £73. 368 011 um_w

Form 10: 780-0218
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= | MISSOURI DEPARTMENT OF NATURAL RESOURCES

L7 |55 GEOLOGICAL SURVEY PROGRAM

b < | OIL AND GAS MONTHLY WELL STATUS, PRODUCTION
“Z*| AND DISPOSAL REPORT

REFCRT MONTH |'nsmar TEAR
OPERATOR INFORMATION
MAME GF COMPANY, CROARLIZATION, GR INCIVDUAL THAT DRILLE, MANTAING, CPERATES, OR CONTROLS INLECTION WELLE I MIESCUR P ERATCR LICEMSE NUMEER
POOL INFORMATION
PRECUCTION LIKIT (LEASE OR SURFACE UNIT RAME) EELNTYE)

FIRST UNIT (LEASE, FRODUCTION, OR SPACING UNIT) WELL STATUS, PRODUCTION AND DISPOSAL INFORMATION

FRODUCTION LiKT [LEASE OR SURFACE LINIT RAME) MAME OF FIRSET PURCHASER

Production Disposal

Od Grawity |Gas Price [Total sold Water ‘Water type" |Water Disposal
(bbis) (APT) (MCF)  |{per umit) (bbils or MCF) (bbis) (bbls) rmethod™
‘Well Type and Well Stabus

Type Mumber of Active Wells Mumbser of Inactive Wells (complete back of form if inactive wells indicated)
Production

Injection

Other

SECOND UNIT (LEASE, PRODUCTION, OR SPACING UNIT) WELL STATUS, PRODUCTION AND DISPOSAL INFORMATION
PRODUCTION LIKIT [LEASE OR SURFACE LINIT HAME) MAME ©F FIRET PURCHASER

Production Disposal

0l Gravity [Gas Price [Total sold Water Water type"  [Water Disposal
(bbis) (APT) (MCF)  |iper unit) (bbls or MCF) (bbis) (bbis) rmethiod™
‘Well Type and Well Status

Type Mumber of Active Wells Mumber of Inactive Wells (complete back of form if inactive wells indicated)
Production

Injection

Other

“Water Type: F — Fresh, 5 — Salt, 01— Cither (please explain)

“"Disposal Method: | - Injecton, E - Evaporation, O — OMer {piease expiain)
CERTIFICATION
1. the undersignad, certify that:

« 1 am auimorzed to act 35 an agent for this company In the submisslon of this report

» The Infeamation on ik form has been reviewad by me and 15 e, comect and compiets to e best of my knowiedge.

PRINT hAME rlTLE e
FREAARY TELEPHOME NUBEBER WATH AREA CODE |EIA.I.AMEE
SIGRATURE DATE

T L B 0 FONN, TN El FRD OF EACH CALERDEN B0 T T CEFANTHENRT OF e EOLNCES
MISSOUR GEOLOGICAL SURVEY, GEOLOGIC RESOURCES SECTION, 0 BOX 250, ROLLA, MO S5412 FHONE: §73-368 7100 FAX: §73-388311 1 EMUASL gilndcgsant e sov

Form 11: 780-0219
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< || MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR OFFICE USE ONLY

L2 == GEOLOGICAL SURVEY PROGRAM FRDGESSED By DATE RECEIVEL
i, OIL AND GAS FIRST PURCHASER FEE REPORT
= | GHECH MUMBER [EHECK AMOUNT

FIRST PURCHASER INFORMATION

MAME OF COMPAMY IL AND GAS PURCHASE REPORT PERIOD
Month Year
MAILING ADDRESS Iy ETATE o
PRIMARY CONTACT NAME TITLE FRIARY PHOME MUMEER WITH | EMAIL ADGRE 55
AREA GOOE
OPERATOR INFORMATION

MAME OF COMPANY, ORGANLEATION, OR MONWIDUAL THAT DRILLS, MANTAING, OPERATES, OR CONTROLS IRECTION WELLS N MIBSOUR CPERATOR LICENSE NIWBER

CRUDE OIL

Per 10 CSR 50-1.050{1)G), a fee of sty cents ($0.60) on each barrel of ol sold or marketed each month shall be assessed o each
operator. The fee and assessment shall apply only to the first purchase of ol from the operator and shall be collected and submitted by

thie first purchaser of oil.

Production Linit {Lease or Surface Unit Nama) |Date Purchased  |Mumber of Bamels Punchased  |Price Per Bamed  (Assessed Fee (numiber of
barmels 1 50,60 per bameal)
TOTAL GRUDE OIL FEES ABSEBSED
¥

MNATURAL GAS

Per 10 CSR 50-1.050(1)H). a fee of sewen and one-tenth cents ($0.07 1) on each one thousand (1,000) cubic feet (MCF) of gas sold or|
marketed each month shall be assessed to each operator. The fee and assessment shall apply only to the first purchase of gas from
thie operator and shall be collected and submitted by the first purchaser of gas.

Proguction Unit {Lease or Surface Unit Name) |Date Purchased  |MUmber of MCF Purchased  |Price Per MCF | |ASGEGSE0 FEe (MUIMDer of
MCF x S0.071 per MCF)

FOTAL S48 FEES ASSESSED

¥

METHOD OF PAYMENT

[] Check or Money Order (Please enclose check, payable to Department of Natural Resources, with submitted form)
[ Credit Card {Transaction fee applies - Please attach contact information of person authorized to make fransaction)
[ Automated Clearing House (Please attach contact information of person authorized to make transaction)

Total amount due (sum of crude o, natural gas and late fees) 1
CERTIFICATION

. the undersigned, certify that
= | am authorized to act as an agent for submission of this oil and gas first purchaser fee report.
+  The information on this form has been reviewed by me and is true, comect and complete to the best of my knowledge.

PRINT MAME TITLE AP A
PRIBMARTY PHOME MUMBER WITH AREA SODE EMAIL ADDRESS
SGHATURE DATE

TEMD COMPLETED FLHW, FEE STATEN AR TOITAL ASSESSED FEES DATE OF NEPOICTING MO E
MISSOUM DEFARTMENT OF MATURAL RESOURCES, MISSOURM SEOLOGICAL SURVEY, SEOLOGIC RESOURCES SECTION,
PO BOK 250, ROLLA, M0 G507 PHONE: §73-068-2100 FAX: ET3-368-2101  EMAIL! Qilareiadiedn: o aos

Form 12: 780-0221
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e

L

&

MISS0URI DEFARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

OIL AND GAS CONFIRMATION OF OUT OF STATE
IRREVOCABLE LETTER OF CREDIT

CONFIRMING BANK AGREEMENT

af

We, the

af

at Me request of

HAME OF ISSUMNG BANK

herety confimm Imevocable Letier of Credit Mo
issued by

ADDRESRE OF ISR BAME

dale lsswed

to you In the amount of

MAME OF ISSLING BAKK

Comespondencs conceming this Confirmation, Inciuding demands for payment, shall be addressed fo us at

diilars, a copy of which |5 atached hereto and Incorporaied by reference.

CONFIRMATION

By this Confimmation we undertake to honor each demand for payment made by you under the above-referenced Letier of Credit and presenied 1o us
acconding io Its ferms, up o the amount stated above. Payment of each demand shall be as specified In e above-referenced Letter of Credi. This
Confinriation shall be subject to 3l termes, condiions, wamanties and limitations in the abovereferenced Ledter of Credt, and this Commation shall
terminabe only under the condiions and Imitations of e above-referenced Letter of Credit When construing fhis Confirmation acconding io fhe fems,
conditions and limitations of the abowve referenced Letter of Credit, the temn “this Confirmation” shall be substitiuted for the team This Lefier of Credit™

We, the confirming bank, ceriify that the officer or agent signing this letter s authortzed by us to execute Tis Corfirmation of Lefler of Credit on our
nehalf.

COMFIRMING BANE AGENT SIGMATURE FRINTED HAME

SFFICIAL TITLE

PRIBARY PHOME NUMBER WITH AREA GODE  |ElAl ADDRESS

—
MOTARY FUBLIC EMBSCESER R RLESER STANF SEAL SUBSCRBED AND SWORN BEFORE ME, ON THE

oY OF 1N THE YEAR
STATE [EainTY W ot  EXFRES
NOTARY PLELIC SIGRATURE
NOTARY PLELIC MAME (FRINT)
COUNTER SIGNATURE
PRESDIENT Oft VICE PRESIDENT EIGHATURE FRINTED NAME [orFrciaL TmLE
MOTARY FUBLIC ENSOSSER OR RLESER STANF SEAL |SUBSCRIEED AND SWORN BEFORE M2, ON THE
Oy OF 1N THE YEAR
BTATE [CainTY W ot  EXFRES

MOTARY PLBLIC SIGRATURE

MOTARY PLELIC MAME (PRINT)

FHOME: 5733682100 FAX: ST3368.3111 EMAIL:

ED Fo WO ORI THARNC 3 El WSS a
MISSOUR EEOLOGICAL SURVEY, GEOLOGICAL SURVEY PROGRAM, PO BOX 253,

Form 13: 780-1136
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MISS0URI DEFARTMENT OF NATURAL RESOURCES

|FOR OFFICE USE ONLY

r-"\' i GEOLOGICAL SURVEY PROGRAM REF mox DATE RECENVED
& | ﬁ\,. CLOSED LOOP HEAT PUMP
| CERTIFICATION REPORT T SHELH, .
ROUTE AFPRED DATE EWTERED STATE ZERT RO LE hics.
I ' ' I |

OWHER INFORMATION

MAME TELEPHOME NUMEER WATH ARER, GODE

MAILING ACCRESS e STATE [5F cote

P SiAl ADDRESS OF WELL SITE OF DFFERENT THAN WAl MG ADDRESE) |¢|ﬁ VARLAHCE MUWBER
1F )

PRE-NOTIFICATION AND HVAC COMPANY INFORMATION

|Locamon MFoRMATION

Fre=nofification made for installafion of gowt plugs. O ves ClMo & ' -

Lat.

HWAL oompany bnsmiling Suid
HWVAL company connecting loops

agreement was made with the HWVAD

Contrsctual
onmpany o inskall the: sysbem

IF s by of the above, plesse proside name of HVAC company below:

CLOSED LOOP MATERIAL INFORMATION

O ves OONo [ =T )
Oves OMa Lang. ® v L —
O¥es OMa k4 kA Y

|Eection Toswneship N Range O Ow

HEAT PUMP WELL INFORMATION

PROPGEED THPE OF HEAT TRANSFER FLUID [HEAT FUMP RATING  [DUMETER [NUMSER OF HOLES DRILLED [ CNAETER oF BOREROLES [CEPTH OF BORERCLES
[ Methana [ Ethanal [] Shyood
O water [ Other Tons n. n FL
TOTAL AMGUNT OF FIFE | PPE MATERLAL T TYPE METHED GF INSTALLATIGN [ARE ALL WELLS EORSTRUSTED
EBentonis siary
rt |0 Foiybutypene [ Poiyethyiens [] Copper E [ ‘Grawity
Non siury [ Fump Sy remie O ves
HOAA WS LGP MATERIAL CONMECTED | PERMAKENT CASING INSTALLED ] Thermal grout siumy O re. ] Ho, afsch difeences
O Thermai O ves ko [ other consruction
O Gther FILL MATERIAL CHLORMATED PORSTION OF GROUT SEAL JNOMBER SACKS FER LES PER SACF, | STATIC WATER LEVEL
HOLE
Oves Oke O] Fdl iergth |Rachatig s ™
[ Series of S FE. plugs s
CASING INFORMATION PLUG INFORMATION DEPTH
FORMATION DESCRIPTION
LEWSTH CHAMETER OF CASikad |MATERIAL ffamgit Lk 1 S0FE,  |Berton e ploge = ydreind after FROM TO
0 Ste=t SCHE |ermplace reet
Fe| o |0 Fiastc O Yes
CASMG DRIVEN |CWAMETER OF DRILL | PAGKER USED (0K VG CASING (=15
0 ves FLE [ miore [ Fubber boot
et i bop aed bolom of
O ma . (0 Couping [ ieverted bl e b Pl ok it
SROUT WATERIAL L p— [rom ccginal ousd wrtuce
Cament Esricate [——
O Type1 Ocnips [ Grasar N [Top FL
Omwwell  [OFelets [ Sy — |ocmm .
METHED OF IRETALLATION DRILLING SUSPENDED
O Srawity [ open haie O ves HE Lot ol o o of mch pig
O Pressure [ Tremie O s H -
OIL OR GAS INFORMATION
Dlligas encounbered O ve [ KMo 12 L
el bermimabes inan oliges zone Oves Mo 5 .
Depith ollf s Zores anooumbenesd Top Bafoei
Depth of plug Top: Botiom s Fr.  |TOTAL BEFTH
Amount of grout used for cement plug Eacks
| ity ity e Pl pira = ) - Pl IEATE WELL DRILLING WAS CONPLETED
o natural (AN P masd Be complelsd B cnky
o slgnatisre b recpslnesd)

PRBARRY COMTRALTON (F DIFFERENT THANWELL NSTALLATION CONTRACTER) FERNIT HIMBER DATE
WELL INSTALLATION CORTRACTOR FERNIT HIMBER DATE
WELL INETALLATIGH CONTRALTGR AFFRENTICE [F APPLICABLE) FERMIT HIWBER BATE
B T4 LS pol-bEy EWr ool FEES - £10 ETETEME 50 TOME DN LESE, 1300 F OF 575 TET THEM 3
SEMD COMPLETED FORM ALONG WITH FEE To: M50 DEPARTWERT OF MATURAL MIZEaU GEGLOSICAL SLRVEY,

WELL INSTALLATION BECTION, PO BOX 255, ROLLA, MO 85802  PHOME: 573-308-2188

RESOURCES,
FAX: ET1-388-231T7 EMAIL:
RECORD [AND FEE) NAY BE SUBNITTED OHLIME! dnr.mo. gosimowsls

Form 14: 780-1413
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MISSOURI DEFARTMENT OF NATURAL RESOURCES [ TR OFTILE USE ONLT
GEOLOGICAL SURVEY PROGRAM | REFAC GATE FECENED
RECONSTRUCTION REGISTRATION REPORT

ROUTE AFFROVED TATE EI'EED—|?TI'E'EHT|& THELE, FG. REVERLE HG.
f !

WELL OWNER INFORMATION
MAME TELEPHOME MUMBER WITH AREA CO0E
MAILING ADDRESS Ty STATE 8P cODE
PHYSICAL ADDRESS OF PROPERTY WHERE WELL |15 LOCATED (F DFFERENT THAN WAL MG ADDRESS) | CITY EMaIL ADDRESS
GEMERAL WELL INFORMATION
DATE WELL WASE WELL CERTFICATION OR [WELL HUMEER |WARIANCE HLIMEER | ORIERAL DRILLES (I known| DATE ORIGIKALLY DRILLED
RECONS TRICTED REFERERCE NUMBER |F KNOWIN) (F 1S8LED) L e
TYPE OF REFAIR HAME OF SITE, BUSMESS, OR CLEANLF FROJECT JREGULATORY SITE ID MUMBER OF
0O Raised casing O Uining o well DRFLERS PROUECT [F APPLICASLE)
O Despening of wel O monitonng wedl
[0 ‘W=l corresrsion
LOCATION INFORMATION
JCOUNTY DRILL ARES
Lat : . - % % “ (OFFICE LISE OHLY)
Long. ’ - . Seciion Townshin M Range OeOw
WATER WELL INFORMATION
TYPE OF WELL
[ Doemestic [ High yeld bedreck [ High yieid unconsolldated  [] MuS-family [] Fublc waber supply  []Open loop waksr [ Olligas wel corsersion o waber wel]
CASMNG WG LEWGTH [WELL CASING SEAL OR STATIC WATER LEVEL WELL CHLORINATED DRILLE R HOTES
CHAMEETER  HIF KROWH) [CORMECTION F RO JAFTER FECOMETRUCTION
[ Wil sl
] Fibiess unit O ves
In. L [ — Lo w1
MONITORING WELL INFORMATION
TYPE OF REPAIR LERGTH OF RISER  |RISER WATERIAL SRGRAL RISER WETHOD OF ATTACHMENT THPE OF BLIRFACE
MATERIAL PLETICHN
O Crwer-dril and reconsiruchsd* ] Thresd [ wedd
[ Imstail or repiace surisce completion [ Plassc O Flastic O o O Abowe ground
[0 Fasise or lower surface skewaion [T —— (R T ——— Coupie u=e [ Fhusiy mounst
= Attaohi disgramn chowing well reconstrestion datals L O Gue [ oche
LINER INFORMATION DEEPEMNING OF WELL INFORMATION
ISE (Choes o) LERGTH [oTsce FAERGHT (L8] OR [WATERIAL DEFTH
DUAMETER SLfS, BEE O] Frassc FORMATION AND YIELD
[ Hcid back formation O o FROM DESCRIPTION™
[ Preseent rust n n
[ Seal cut undesimbe BEFTH 10 TP GF [PACKER LSEDSH PG LINERJDEFTH PACKERS SET
LI
conditions T O ves [OHa ] ]
POSITION OF SEAL | SROLT TYPE [CHOGSE OME) HLRESER OF WETHOD OF SROUT
SACKE LSED MSTALLATION
O Full iengih CEMENT [Tyl O Tve=m
O Botiom — |Gy
SENTOMITE LB FER SACH [ Pressuns tremis=

0O Chips O Granar [ Az Ines = iInstaled

OFeietz O Shury —
RAISED CASING INFORMATION
LERGTH ADDED [CASING MATERIAL  [CRICIRAL CASING WATERIAL [METHOD OF ATTACHMENT

[ Flasic [ Flasic [ Thread [ Weld
L (wE= [ Ea==i O Couple [ Giue

I Fen=iy Cerify that the information herein desoibed for this well s In aocordanoe with e department of
Fatural rescues Fequinsmets. (All isids must e compieted but only one sigraiune i reguinedl)

PRIBARETY COMTRUALTOR (f Sfiarert fhan rnstabaton conractar] FERNIT MUMBE R|CATE
VWELL Ot PUMP INSTALLATICN COMTRACTOR FERNIT MUMBE R|CATE
VWELL O PUMP INSTALLATICN APPRENTIGE FERNIT MUMBE R|DATE
[ "BoRiG LOGWELL DIAGRAM
ATTACHED
TG TE-TAT [01-15) EEMD PO WATH §50 PEE [FEE WAIVED FOM FAISNG CASNGE ORLY] 10! MISSOUM DEFANTMENT OF FATURAL NES
WELL INSTALL ATION BECTICS, PO BOX 250, ROLLA, MO 854020250 PHOME: ST1-338-2M8 FAX: 5730882317 ENAIL: welldlers@ant e cow
RECORD (SN0 FEE) MAY BE SUBWITTED OMUNE: i 0dv 7o oo ooty

Form 15: 780-1414
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MONITORING WELL

MISSO0URI DEFARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

CERTIFICATION REPORT

OFFACE USE OHLY

TATE RECEIVED

. . ERTERED AFPRCMED TATE TCUTE
NOTE: This form is not to be used for nested wells | F p
OWHNER AND SITE INFORMATION
FROPERTY CHVNER NAME WHERE WELL 15 LOGATED FRIMARY FHONE NIWBER #TH AREA CODE |ff_|.|.u.|n=_n fWELL comrLETION DATE
FROPERTY CHVNER WAL NG ADORESS Ty STATE IP CODE
PHYSICAL ADDRESS OF PROPERTY WHERE WELL 15 LOGATED T COUNTY

MAME OF SITE, BUSINESS, OR CLEANUP PROJECT

DAATEPA PROECT NUMBER OF RESULATORY SITE ID NUMBER |F APPLCABLE)

VARLAKCE MUMBER JF ISSUED)

FRIMARY COMTRUAL TR MAME (PLEASE PRI

PERMIT NUMBER

Secton 256 BIT[Y], ASko, sequres all primeny confrecion
o comply with wll roles and reguision promulgeted
puuent o Seclorm 258500 o 258540 RS,

BURFACE DOMPLETION LOCATION OF WELL (DAWE FORMAT OMLY)
TYPE LEMGTH AND CHAMETER OF DLAMETER AKD DEFTH OF THE HOLE | SLRFACE COMPLETION GROUT
BLRFACE COMPLETION BLRFACE COMPLETION Wias PLACED Laida ® - :
[0 Abxren Ginound
Lasngth FT. 1K O Concute
0 Flussh Mownd s . .
Chmrrmter (L8 FT. O L= priuse
[ ——— _ |— $URFACE COMPLETION BARLLEST LARE
[ Waep Hala I I - ; e e ® *
o o o Bacion __ Towsshis Harth
Fargs OE Ow
[ RISEROR CAXING (F OFEM HOLE gﬁgm Elm O nenzmete
Elmwation FT COMPLETION) [] om Migratios [ injecton [ Lysimstar
Frrwe e Dt %ﬁ—r—-r E__rbu—ru- [ ot tupncit}
LILAR BEAL - Finmfumieng Longh %mmmrﬂnmsmauTMTmn
Lengh Exzbowwem Mrtsin
Dwrrote 4 Dl ke al: . ae
Ofwsy [ Ches Wiight Cr BDRE ] A O svacs
O Palles [m NS s - jmw [ Gactechnicsl Duts .
I Gomsmmmery e — R ATTACH BORING LOG
OStesl [ Teermopkc FVG) FRO T h
IF CERENTIBENTONITE MIN:
L [mE=
Bhingas of ot Lbiad
4 o Bz L
Wt Ll Por Bag GAL — L —_ BENTONITE S3EAL
I+ i Langh
W A b
1 1- ~  Oches O Pelsts O Gracus
W= e O] Sutoratect Zonw [ Hycrsted
BECONDARY FILTER PACK LENGTH B
FT.
IDEFTH TO TOP OF PRIEARY SCREEN
FILTER PACK Sormen Diameter H
T Bcreen Lasgth FT.
— Dtwrrotens O Drill Hole L]
Dagth To Tap FT.
LERGTH OF PRIBARY FILTER PACK T "
i OSmel [] Thermopktc FWG]
L ] [ e e—
TOTAL DEPTH O & Lig Ak
FT.
For oaced wells, cubmit additicnal ac-bullt weall dlon detalc type and cizs of PUBF IKSTALLED
il sacing, hole diameter and grout eesd. FT. |Oves Oka

| heraby certify that the monioring weall herein described was construcied In accordance with Missour Deparment of Natwral Resources requinemeants.

MORITORMG WELL INSTALLATION COMTRACTOR

mmrmmmmmmm mn;m PHONE: ST3.380.708 PAX: £TS 388, 2317 u-_m

RECOHRD (AKD FEE) MAY BE SUBMITTED ONLINE: gni e gosimresls

Form 16: 780-1415
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£e| MISSOURI DEPARTMENT OF NATURAL RESOURCES  rrrPrrTEEGRLY
| GEQLOGICAL SURVEY PROGRAM

mg VARIANCE REQUEST

DATE RECEIVED RECENVED &Y

VARIANCE DOAPPROVED 0O DEMIED

WELL OWHNER INFORMATION
PMAME TIEL EFHOKNE HLBMSER \WITH AREA SODE
MAILING ADDRESS CATY STATE HP CODE
PHYSICAL ADDRESS OF PROPERTY WHERE WELL 1S LOCATED (F DFFERENT THAK MAL NG ADDRE 23y =l
WELL LOCATION INFORMATION

SOLNTY
LAT - ' L k] h ]
LOMG ! ! " EECTION TOWNIHIF M RANGE O OW
CONTRACTOR INFORMATION
PMAME PERWIT HLMSER
EBUSMESS MAME TELEFHOME NUMBER WATH AREA CODE
ESIMESS ADDRESS CITY STATE [OF CODE
EMaIL ADDRESS
VARIANCE INFORMATION

TYFE OF VARIANCE
O Administrative

[J Construction — Explain how the well is to be constructed or plugged, and the reason why the construction or plugging rules cannot
be met. Attach diagram or sketch below.

WARILANCE REQUESTED BY (WELL CWWHER OR CONTRACTOR) DATE

RULE NUMBER MODIFIED: 10 CSR 23-

VARIANCE COMPLETED BY | EE
0T BENT 10 CAWHER BT | 31
COPY SENT To CONTRACTOR BY CATE

p—

3-3aE-2eed FAX:

=M Gt

DILCHEICAL BLSVEY,

B TO: MISSD k. TLULE
PO BOK 280, ROLLA, MO 85813 PHOME: 5T, T EMAIL: walldeBlgrpidnr e ooy

Form 17: 780-1422
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i

W

i

froeney
rielrsy

oY

GEQLOGICAL SURVEY PROGRAM
CASING DEPTH REQUEST

MISS0OURI DEFARTMENT OF NATURAL RESOURCES

NOTE: IF THIS REQUEST IS FOR A PUBLIC WELL, PLEASE CONTACT

YOUR LOCAL DMNR REGIONAL OFFICE*®

OFFICE USE ONLY
TV RECEIVED BY

DATE PROCESSED PROCESSED BY

[ GRATE LETTER S28T

WELL OWHNER INFORMATION

TELEPHOME NUMEER WITH AREA GOLE

MAILING ADORESS

(=142

STATE [OF CODE

PHYSICAL ADDRESS OF WELL (F DIFFERENT TrHAK WAL NG ADDRESS)

=i

CONTRACTOR INFORMATION

MAME

PERMT HLMSER

EISIMESS MAME

TELEFHOME NUMBER WATH AREA SODE

ESMESS ADDRESS

T

ETATE

BUSMESS EMAIL ADDRESS

WELL LOCATION INFORMATION

LATITUDE LOMGTUDE

COLINTY

ke e k] Township

TYPE OF WELL

ELEVATION

O East [ West

[ Charitable or Benevolent Organization [] Domestic

Commenis:

[ High Yield Bedrock  [] Multi-Famly [ Open Loop Heat Pump

e—
MUBEBER OF BERVICE COMMECTIONS

] ¥Es

LESED YEAR-ROURD

O wo

MUBIEER OF PEOPLE SERVED YEAR-ROUKD

HUMWBER SERVED AT LEAST &) DAYS PER YEAR

DESMED YELD

DISTANCE FROM MAICOR LAKE [IF WITHI N1 MILE)

"REGIONAL OFFICES: Kansas City Regional Office B16-622-7D00
Southeast Regional Office  573-B40-0750

Northeast Regional Office  660-385-8000
Southwest Regional Office 417-891-4300

St Louts Regional Office I4-418-2980
OFFICE USE OMLY
TETAL GEFTH TELD TFEmaaTIon URFACE ELEVATION [AKE BOTTOM ELEVATION
RECOMMENDED CASING DEPTH MIRIWLN RECLIRED CASING DEFTH DFILL ARER,

EEFONE 10, M TETR] ERT OF R TUNAL NESOURCED
PO BOX 2850, ROLLA, NO 85803 PHOME: ET1-385-2168 FAX: T3

IEE-IINT EMAIL:

EEL BINIVEY, ¥

Form 18: 780-1426

365 | Page


https://dnr.mo.gov/forms/780-1426-f.pdf

7 || MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR OFFICE USE ONLY
~ |77 GEOLOGICAL SURVEY PROGRAM REF N0, FIATE RECENED
& = PUBLIC WATER SUPPLY NOTIFICATION

Public water supplier shall submit this form within 60 days of client connection to the public system for households previously served by
a well as stated in Section 266 828 RSMo.

WELL OWNER INFORMATION

FAME TELEPHCNE hJMBER WITH AREA CODE
WAILING ADDRESS =] ETATE [EF cote
PHYEKAL ADCRESS GF PROFERTY WHERE WELL 18 LOGATED 0F DIFFERENT Trish WAL RHS ACORESS) it
DATE OF CORMECTION 10 FLESIC WATER SUPPLER
PUBLIC WATER SUFPPLIER INFORMATION
MAME FES 1 NUMEBER
MO -
MAILING ADCRESS Ty STATE P ConE
COMTACT PERECH TTELEFHONE HUMEER W Tr AREA COGE
LOCATION OF WELL
EE
Latitude . " Longitude -
% % % Section Township N Range O Ow
WELL OWNER STATEMENT

This part of the form must be completed by well owner before connection to public water. A department representative may verify
information provided by the well owner.

| hereby certify that
[0 Existing well{s) will remain in use and will be propery plugged when no longer in use.
[0 AN known abandoned wells on property have been plugged.

[0 AN abandoned wells will be plugged within B0 days of connection to public water. The well owner
must notify the department at 573-388-2185 ten (10) days prior to well plugging.

[0 Mo known abandoned wells on property.

WWELL CWWHER SIOMATURE

MO TEO-14DT 00-vE  SEND COMPLETED FORM T0: NISS0UR DEPARTMENT OF NATORAL RESOURCES, MISSOUR GEOLOGICAL SLIVEY, WELL INSTALLATION SECTION,
PO BOK 250, ROLLA, W0 B340 PHONE: 5T1-388-2988  FAK: 733682317  EMAIL welldel e mo ooy

Form 19: 780-1427
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| MISSOUR] DEPARTMENT OF NATURAL RESOURCES  |[FOR OFFICE USE ONLY
bl e

GEQLOGICAL SURVEY PROGRAM — P —— A= FECEED
&-} WATER WELL / HEAT PUMP PLUGGING |
B REGISTRATION REPORT N ‘ . N,
NOTE: FOR MONITORING WELLS, USE MONITORING WELL
PLUGGING REGISTRATION FORM TB0-2161 FOUTE ‘ PRROVED PATE
I i
OWHNER INFORMATION
MAME BLISNESS NAME (IF APFUCASLE] TELEFHGNE HUMEER WITH AREA GOCE
MAILING ADCRESS STy STATE [5F coce
PHYSKAL ADCRESS GF PROFERTY WHERE WELL I8 LOGATED 0F DFFERENT THAK WAL RS ACORESS) [eime
LOCATION INFORMATION
[EounTY
. " i
Long. - Eecton Township M Rangs Oe0Ow
PLUGGING INFORMATION
FORMER: LISE OF WELL WELL CERTIFICATION Oft REFERENCE MUMBER: (IF KNOWN)  [WELL NUMBER  [WARIANCE NUMBER {F ISSUED)
[ pomestic [ High yieid unconscldated
[ Hand g 0 Pt ke CRAGILAL DRILLER {F LW JCATE CRAGIRALL Y DRLLED (F KMOWH)
[ Heat pump O muiti-tamity
[ High yield bedrock. [ Pukbilc water suppty wed
|phcprg Iebar racuieed  [ploppng beber reziced) BEPTH GF THEWELL |LEWGTH OF CABMNG | |CABING OR HOLE STATICWATER LEVEL [HEAT PLMF LEGPS
Al o} CHAMETER: O Fised
ST SHARE O ves [0 Me FT. FT. L FT. | Remoee
BATE WELL I LOGIRS PLUGGED FEMCIVED BY | |PUMP REMCVED FROM WELL | canmis T OFF BELOW GROUND SURFAcE | |TYPE OF CABNG
3R EXCAVATED EXCAMATION [ s, 1o wiat depth Fril] seet [ Concoete
[ ves [ ves [ o, statz - 0 0
[ b Ona [] Remeves [ cotner
WELL ABAMDOGHED DiE T0 COMNELTION 10 & NUMIGPALITY DR RE AR SEASCH WELL WAAS FLUGLED

RURAL WATER SUPPLY DisTRICT ] Yes [JMo
¥ yes, provide the name of the munidpality or waker distict beioa:

GROUT INFORMATION (GROUT MATERIAL MUST EXTEND AT LEAST 50 FEET BELOW CASING FOR DOMES TIC/MULTIHFAMILY WELL5)

INSTALLATION METHODJMATERIAL USED LT LGS [AMOUNT USED
[ craery jCEMENT BEMTONITE Mumber of sacks —_
O 1" Top depth Ecifnm depin
[ Twpe 1 O chips [ Granuar Pownds per sack or cubic yands
[ Tremie pumped 29 Top depth Botio depth - -
0O ] Twp=1n1 OFetes [ Sy ¥ appiicais |zssors o
FILL MATERIAL INFORMATION (FILL MATERIAL MAY NOT BE USED IN PLACE OF GROUT)
MATERIAL LSED AMOLNT LiSED DEFTH TO ToOP OF FLL WELL CHLORIFNATED | AMCLUNT LSS0 FOR CHLORIMATION
FROM BLBFACE BEFORE PLLGHMG
O s [ Ag-ime [ Tens - [ves [ zadens [ Founds
o
Eand Other
o O Ocubcyarss FT.  |One O Tabiets

| hereby certify that the well herein described was plugged in accordance with Depariment of Matural Resources requirements. (All fields
must be completed but only one signabure is required. )

PRIMARTY COMTRACTOR OR WELL OWMER (WELL OWHER MAY OHLY PLUG DOMESTIC OR HAMD DUC WELLSE) FERMIT HUMEER DATE
WWELL O PP IRSTALLATION COMTRALTOR PERMIT HLUMSES DATE
WELL O PLMP IRSTALLATION COMTRACTOR APPRENTICE (IF APPLICABLE) PERMIT HLUMSES DATE

] ] - ViR : H V. ALL (7}
SEND COMPLETED FORN To: MISS0US DEFARTMENT OF NATURAL RESOURCES, MSSOUR GEOLDGICAL SURVEY, WELL INSTALL ATION BECTION,
0 BOK 250, ROLLA, W0 5402 PHOME: STA-368-2188 FAX: STI-63-2317 EMAIL: wellgrlersians o gov
RECORD (AND FEE] MAY BE SUBMITTED ONLINE: dnr.mo. gosimcwsts

Form 20: 780-1603
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(> |f=s MISSOURI DEPARTMENT OF NATURAL RESOURCES  [OFFICE USE ONLY
== GEOLOGICAL SURVEY PROGRAM —_— —

@ INVESTIGATION REQUEST ____

WELL OWHNER INFORMATION

MAME TTELEFRORE RUMEER WATH ARES CODE
MAAILING ADORESS CITY STATE P CODE
PHYSICAL ADDRESS OF PROPERTY WHERE WELL IS LOCATED OF DIFFERENT THAN MALMNG ADDRESSE) =i

PERSOMN REQUESTING INVESTIGATION (I different than owner)

HAME JTELEFRONRE HLBEER WATH AHER GOGE
MAILING ACCRESS ey STATE I GOGE
Is the well owner aware of this investigation request? OvYes ONOD
WELL LOCATION INFORMATION
COUNTY
. . . * Langi . . .
% % % Section Towmship N Range OEOQW
CONTRACTOR INFORMATION (If known)
MAME FEAMIT HIMBER
BLSMESS MAME TELEFHONE KLMEER WATH AREA SOGE
GENERAL INFORMATION
Date well was drlled: Diate problem began:

Did you receive a copy of the well certificaion form from the confractor? [ Yes [ Mo

Hawve you contacted the well or pump contractor on this issue? [ Yes [JNo

Hawe they attempted to remedy the situation? [ Yes [] Mo

Is there an abandoned well(s) on the property? [ Yes [JNo  |Is the well plugged? [ Yes QMo

Mumiber of holes drilled Were any lkeft open? [] Yes [ Mo

Has a bacteria test been performed? [] Yes [JMNo
STEPS TO BE COMPLETED BEFORE SUBMISSION OF THIS FORM

= Please attach a copy of the bacteria test taken. If no test was taken, please contact your county health department or
sanitarian to arrange for a water sample to be taken prior to submitting this form.

= Please attach a copy of the nvoice (or bill) you received from the driller and pump nstaller.

» Inchude a copy of the certification form from the driller andior pump installer, if available.

+  On the opposite side of this form, please make a wnitten statement detailing the problems you are experiencing.

ARTMENT OF T

T O- MISS0UM DE] OoF WA TUBLA RESOUNCES, MISS0US GEDLOO JLUMVEY.
PO BOX 250, ROLLA, WO S50 FHOKE: ST3-363-1188 FAX: SF3-388-2117 EMAIL:

Form 21: 780-1618
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] MISS0OURI DEPARTMENT OF NATURAL RESOURCES

GEOLOGICAL SURVEY PROGRAM FOR OFFICE USE DMLY

2, | WATER TRACE-INJECTION LOCATION CY G
- T
INJECTION POINT LOCATION
(RLIECTION POINT DESCRPTION COLMTY
KRMEECTION [W%EECTION [WsScTion [SECTION |TOwWNSHIP HANGE CLLADRANGLE MAME
MORTH CIEAST CIWEST
COORDINATE R WRITTER LOCATION IF LEGAL CESCRIPTION 5 LMAVALABLE [LSE FURPOSE OF TRALE ELEVATION I FEET
COMMENTS AREA IF NECESSARY)
LATITUDE: LONGITUDE:

TYPE OF INJECTION POMT
OsermCTaNK [OwBEL [OLEPOND [JEskHOlE [Osswer [OwasooM [0 STREAM [0 OTHER

FROPERTY CWMER'S NAME TELEPHOKE WiTH AREA CODE
CWWHER & MAILING ADLRE 55 In:m- STATE ‘mmu
REGISTRANT S INFORMATION
REGIETRANT S NAME AND COMPANY TELEPHOKE WTH AREA CODE
REGIETRANTS MAILING ADDRESS ‘n::m- STATE ‘mmﬁa
INJECTION INFORMATION

FROPOEED ACTUAL
BLECTION DATE ] m] JIHIECTION TIME: O & OFs
TRACER INJECTED ] a
TRACER AMOUNT [m] m] MUMEER OF MONITORING POBTE:

FLOW SOMBITIONS AT IRUESTION

SKETCH OR MAF MUST BE SUBMITTED WITH REGUEST!
& EKETCH MAP OR PHOTOCORY OF TOROGRAPHIC MAF MUST SHOW THE FOLLOWING: IRECTION POINT, MOKITORING POINTS, ALL KNOWH SPRINGE, SMKHOLES, CAVES, MINES AND
ROADS. INGLUDE & SCALE AND MOSTH ARIRCW (K THE SRETGH MAP.

CONMMENTS

I HERESY CERTIFY THAT THE ABOWVE INFORMATION IS ACCURATE AND COMPLETE TO THE BEST OF WY KNOWLEDSE.
EMAIL ADDRESS FmOHAL)

REGISTRANT S SIGNATURE MISSOUR] WATER TRACER  |DATE
RECISTRATION HLIMEER

B0 COFY TO: DEFANTME OF ME T ESOURCES EED
M0 BOX 250, ROLLA, WO BS402-0050  PHOME: S73-328-2100

i GEOLOCRCAL 5 ¥, ENVARLDS T
FAX: 5733883111 EMANL: gipeadni ogos

Form 22: 780-1693
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o

(2 |=F| GEOLOGICAL SURVEY PROGRAM
2 MOHNITORING POINT WATER TRACE INFORMATION SHEET
Y, | iz

nne|  MISSOURI DEPARTMENT OF NATURAL RESOURCES

MONITORING POINT LOCATION

MCHITORING POMNT HAME O DERIEMATION EOUNTY

RRMEECTION [H%EECTION [RBECTION [SECTION  |TOWKESHP RANGE GLADRANGLE NAME
NORTH CessT [COwWesT

WWRITTEM LOCATION F LEGAL DESCRIPTION 123 URAVAILASLE

LATITUGE

LEnTUDE

ACCESSE DESCRIPTION (OFTIORAL)

ELEVATICN M FEET

TYPE OF MOMITORIMES POINT

BACKOEROUND FLOW COMDNTIONS

PROPERTY CWNER'S NAME TELEFHONE NUMBE R 'WITH ARES COOE
COWHER: 8 MAILING ADCRESS EITY BTATE B GOOE
REGISTRANT'S INFORMATION

REGISTRANTS NAME AND COMPANY

TELEFHOME MUBMEBE R'WITH ARES CODE

ED o0 T OEPAR) OF RATUBAL Bt
PO BOX 380, ROLLE, NO SEE03-0080 PHOME.

 ETE34E 2100

Flh-ui-.'nn

RECSETRANT S MAILING ADDRESS Ty BTATE BF GOGE
MOMNITORING INFORMATION
AMNALYSIS METHODS: S = Specirofiuonmeber F = Fluommeier Vo= "Visual 0 = Other
FLOW CONDITIONS: D = Dry P = Pool L = Liow Flow H = High Flow M = Normal Flow
BAMFLE | SAMPLER SAMPLER | COLLECTED|ARALYIED] FLUGRESCEM | RHGLAMME WT EGSME STHER ARALTEE
MUMBER | PLACEMEMT | RECONVERY BY o RECOVERY RECENVERY RECOVERY METHOBFLEW
GATE  TIME | DATE  TIME WATER cammonfnaTER canton watER  canpon lwaten canpon corrou| COMDTIONSRERARKS
REGISTHANT S SIGNATURE MIESOURI WATER TRACER  |DATE
REGESTRATION NUMEER
e - T GGT sECTION,

Form 23: 780-1694
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MISSOURI GEQLOGICAL SURVEY
2= | WATER TRACER REGISTRATION APPLICATION

o MISS0URI DEPARTMENT OF NATURAL RESOURCES

APPLICANT'S INFORMATION

FOR OFFICE USE OMLY

REGIETRATION MUBEBER

APPLICANT S RAME AND COMPANY

TELEPHOME NUMBER WATH ARES CODE

MAILING ADDRESS iy STATE BiP GODE
EMAIL ADDRESS 0P TIONAL)
GENERAL INFORMATION
BESCRIFTION OF GENERAL TyPE(S) AND PURPOSE OF TRACE(S) TO BE UNDERTAREN
LIST OF TRACERS WHICH MAY BE USED
IF VARUAMCE FROM REGISTRATION IS DESFED, PLEASE GIVE REASOHS
COMMENTS
| HERESTY GERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AMD COMPLETE T THE EEST OF MY KNOWLEDGE.
APPLICANT'S BHSMATURE BATE
WO PEIE (B18] | SEMD COMPLETED COPY T0: DEPARTMENT OF NATLMAL RESOURCES, WISSOUM GECLCHECAL SLBVEY, ENIRONMENTAL GECLOGY BECTION,
PO BOT 280, ROLLS, MO SS4024060  PHOKE: 573368 3100 FAL:ST3388 3111 EMAIL pspegans me.gow

Form 24: 780-1695
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" |75 MISSOURI DEPARTMENT OF NATURAL RESOURCES [0 GFFICE USE ONLY
=7 I™ GEOLOGICAL SURVEY PROGRAM S TORY NMBER

' A || CLASS v WELL INVENTORY FORM
WELL OWNER INFORMATION [*REGUIRED)

“HAME {COMPANY HAME FF APPLICABLE) EMAIL ADCRESS
“MALNG ADDREES: Ty ETATE 0P CODE
SCOUNTY TELEFrCRE RLMEER I1TH ARES CODE [CELLPHOKE WiTH AREA, COLE [FAX FIMBER Wil H ARER, CODE

CONTACT INFORMATION (*REGUIRELD)

“FifeST RANE “LAST MAME TTELEFHORE HUMESER WiTH ARER CLOE CELLHOKE Wil H AREA CODE
“MAILMG ADDRESS Gty BTATE “DF CODE
SCOUNTY EMAIL ADORESS [FAX HLMBER Vil H AREA, CODE

FACILITY INFORMATION (*REGUIRED)

“FACLITY HANE CFACILITY OPERATOR COMTACT NAME (IF CIFFERENT FROM COMPARY CONTACT]
[STREET ADCRESS Ty ETATE [5F cote
CEUNTY i GOGE MANCE COGE

FERMIT INFORMATION [*REGUIRED)

“DWMEREHIP TYPE PERMT KLWEER

[ Private [ Public [ Cher

WELL INFORMATION [*REGUIRED)

“COUNTY FETATUS DATE (AN LPOATED FORM MUST BE | WELL STATUS

SUBMITTED WHEM STATUS CHANGES) OActve [JAbandoned [Oincompiete  [JPiugged
COOTemporarily abandoned  [JUnder construction

WELL TYPE JWELL Iy KUMBER:
[ Anandoned water well (accepting fluids) [ Aguier rechange wel O Amguifer remediation well
[ Automonlie service station disposal well  [] Ground source heat pump (refurn only)
O improved sinkhale O Indusirial drainage wel [ Mine backhll
[ Septic tank win lateral Seld that has potential i be used by mare than 20 people per day
[ other
WELL LOCATION JeLEvamion TOTAL DEFTH (VERTICAL WELLE OKLY)
Latitude
Longitude ' ' -
FUBLIC LAND SURVEY SYSTEM LOCATION OF LAMD (RAKT NUMBER METHOO OF DETERMMMG (58 AEURAGY
WMWK WML WM A
Sec Twp N Fng [JECIW  Land Grant #
7.5 MINUTE OUADRANGLE [Attach map of well location. Aftach table of wells and well

imfiormation if multiple wells are present at the facility. For
Iassislanu::e- in determining locations: dormo.goygisutils

ADDITIOHAL COMMENTS

D P S TABLE RSSO DL

T ORGP TH MAF O = o AATY TSI
PO BOK 280, ROLLA, MO BS402  PHONE: STI- 352100 FAX: 71882111 ERAL:

Form 25: 780-1774
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7 |laee] MISSOURI DEFARTMENT OF NATURAL RESOURCES
||| GEOLOGICAL SURVEY PROGRAM FOR ':FHEE WISE ONLY _
ES R..FP‘- OIL AND GAS WELL BOND BOKD HUMBER [CeTE RECENED

OBLIGOR (WELL OWNER/OPERATOR) INFORMATION

MAME CF COMPANY, ORGARIZATION, GR IDIVIDUAL THAT DRILLE, MARTAINS, CPERATES, OF CONTROLE CIL AKD GAS WELLS (N MISSCUR] | |CPERATCR LICENEE NOWBER

MAAILING ADDRESS [EiTy STATE BF CODE
PRBLARY CONTACT NAME TITLE |H:||ulh' PHOKE RLUMEER WITH | EMAIL ADDRESS,
BOND INFORMATION
INDMVIDLAL WELL BOMD SCHEDULE (REGLIRED BOKD AMSUNT FOR GHE OPEN BLANKET WELL BOMD SCHEDULE (WITHIN THE SFECIFIC DEPTH RAKGE AS INDICATED,
IMEVICHLLAL WELLY THE RESUFED BOMD AMCUNT AMD MAXIMLW MUMBER OF BIMILARLY COMSTRUCTED
— WELLS ALLOWED. ASWELLE ARE PLLGGED IW ACCORCANEE WITH BTATE
Widl depin Beovd amount REGULATIONS, OTHER WELL () WIT HIN A SIMILAR DEPTH RANGE MAY BE SECURED B
500 51,100 TS By _ _
5041,00T ] wiedl mm Bond Maximum numbsr of
3 amount unplugaed wells
1,004-2,000 1,300 500" 322,000 40
2,001-5,000 34,400 801*1,500 325,000 10
=5,000" 55,500 plus 52 per foot beyond 5,001 fest

BORD TYPE [CHODSE EITRER INDIWVIDLAL O ELAMKET WELL BOND AND COMPLETE IRFORMATION 10 RIGHT OF BELECTION)

[ Individusl Weil Bond Production Lintt {lease or surface unit name)

Wl Numiber AP Mumizer (I knawm), Depith jactual or proposad) FT.

or

[ Blanket Well Bond (] Less than &00° dapi ar [ B01° to 1500 depih
RECUPED BOMD AMCUNT (PEF BONDING BCHEDULE LISTED ABCIVE]

FINANCIAL ASSURANCE INSTRUMENT (FAI) INFORMATION
Financial assuance instnment previously submitbed securing this bond [J Yes [0 Mo ({If no, sutimit FAI and FAI form with is form)

Financial assurance instnement type [ Cerificate of Deposit [ imewocabile Surety Bond [ Imevocable Letier of Credit

FIRANCIAL ASSUIRANCE INSTRUMENT MUMBER FIRAMCIAL ASSURAMCE MSTRUMENT VALLE

CERTIFICATION

I, the undersigned, centify that:

13m authortzed to act on beha of the ooligor In submiting Mis bond.

1 Cofimm e Information on this form has been reviewed by me and Is FUe, comact and compicte io e best of my knowiedge and baliar,

1 understand this bond ks not iransferatie.

1 ungerstand that If Information on this form changes it must be resubmited.

| acinowiedige this Is 3 performance bond and the required bond amount Is payabie to the state of MissoUTL

1 ungerstand this bond shall remain in full fones and affect untl 3 leber of reiaase |5 sEued by the state geiogist or It b5 forkited due o non-
compliance with the provislons of Chapter 250, FSMa, and the Missoun Code of State Requiations Ol and Gas Coundl Ruies 10 CSR 50,

FRNT NANE |T'm£ [CouranT

SGHRATURE DATE

FOR OFFICE USE ONLY

APPRCAED BT CATE
AFPRLVAL OF RELEABEIFCRFEITURE OF BOND BOhD MUMEER BOMD: AMCIINT PLECAGED! FAI MUMBER
Finandial Acion [] Release [ Forfelturs

CHLN AR SEL S THUMENT, I HOT PREMCUSLY SUBMITIED, 10
IS0 DEFARTHERT OF M| RESOURCES, MISSOUR GEOLDSICAL SURVEY, GEOLOGICAL SURVETY PROGRAM,
PO BOX 255, ROLLA, W0 A543 PHOME: ET3-388-20d0 FAX: ET3-Bed-2ui1 EMAIL: plendgusdnt Mmoo

Form 26: 780-1777
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MISS0URI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

b &}_ OIL AND GAS WELL FINANCIAL ASSURANCE INSTRUMENT CERTIFICATION

OBLIGOR (WELL OWNER/OPERATOR) INFORMATION

MAME OF SOMPAMY, ORGARLEATION, OR MDMVIDUAL THAT DRILLE, MANTAINS, OFERATES OF CONTROLS OiL AkD GAS WELLS ik MiSSOUIR OPFERATOR LICERNSE MUWBER

MAILING ADORESS Ty ETATE AP CODE

PRIMARTY COMTACT NAME TITLE PRIMARY PHOKE KLMBER WITH |EMAIL ADORESS
CODE

FINANCIAL INSTITUTION INFORMATION (TO BE COMPLETED BY THE INSTITUTION ISSUING THE FINANCIAL ASSURANCE
INSTRUMENT [FAIN

FIRARCIAL INSTITUTION HAME FIRARCIAL INSTITUTION WALMNG ADDRESS [=i4] STATE P SO0E
SOMTACT HAME TITLE |Ht|l.\ﬂ'f PHOKE HLMESER WITH  |EMAIL ADORESS
CODE

FAl INFORMATION (TO BE COMPLETED BY THE ISSUING INSTITUTION. CONDITIONS AND REGUIREMENTS FOR FAIS ARE
LOCATED ON THE BACK OF THIS FORM.)

[ Criginal FAI Submission O Amendment to exsting FAl
[ CertiNcate of |BELED TO HLIESEE P ISSUE DATE WALLE ALTOMATICALLY
Deposit (CO) EREWRHLE

— Oves [0 Mo
L] Imevocabie RREVOCABLE NUMEER FESUE DATE MAIMLIA VALLIE

Swety Bond (58) |y o

[ Imevocaiie Leter |eschow ACSOUNT ESTABLISHED TO SECURE THIS LoS [] ves [Jno  |STATE OF MISSOURI BENEFICIARY OF LOC  JAUTOMATICALLY RENEWARLE

af Credit [LOC) |F 'YES, AMGUNT [N ESCROW ACCOUNT § Oves [ Ho Oves [ Mo
UMEER TEEUE DATE ERPRATION GATE ALLE

FAl 0BLIGOR PLEDGE CERTIFICATION

I, Be undersigned, certify | am suthorizesd by act a5 an agent for the submission of this FAL | confirm e information on s form Fas been neviewed by me and s e, corect
and compieie o the best of my nowiedge. | agnee I ensunes s FAI emains in full force and effect untl & lefer of reiease s ssued by S siabe geoiogist | undersiand this
[FAd ray b forfefied, without my Donsent, due o noncompdiance with the provisions of Chapler 253, RiSka, and Te Missour Code of Siabe Reguabions Ol and Gas Courcl
Fules 10 C3R S50 | have read and agres 1o T condtions and requisments on the back of this form. | hereby Imevocabiy pledge the above described FAl 1o secure e
iobligor's performance bomdis)

CELIGER SGRATURE [ALTHGRAZED ACENT) SELIGOR FAME (FRINT) |7|m£

MOTARY FUELIC ENBOSSER OR ALESER STANP SUBSCREED AMD SWORN BEFORE ME, OH THIS
EEAL
DAY OF IN THE YE&R

STATE COUNTY WY COMMISS0ON EXPIRES

HOTARY PUBLIC SISHATURE

HOTARY PUBLIC HAME (Pent)

FAl FINANCIAL INSTITUTION FLEDGE CERTIFICATION

I, B undersigned, certify | am suthorized by act as an agent for the nandal RstiuSion Issuing this FAL | ceify B FAJ and Snanclal insiution information on this: fom ks
worurate. | agres io ensure this FAl nemains in full foroe and effect untl 2 lefter of relesse ks ssued by e Siale geoiogist | have nead and sgres o the condiSons and
requinsments on the back of this fom.

ITHCRLEED AGENT SIGRATURE WITHCRLEED AGENT MAME (PRINT) rrnj

MOTARY PLELIC EMBCSSER OR ALEEER STAMP | SUBSCRIEED AND SWoRN BEFORE ME, OH THIS

AL DAy oF IN THE YEAR
STATE EOUNTY W COMMISSE 0K EXPRES

HOTARY PUBLIC SISNATURE

HOTARY PUBLIC HAME (PRINT)

FOR OFFICE USE ONLY

MISSOUR GEDLOGICAL SURVEY, GEOLOGICAL SURVEY P FROGRAN, 0 B0X 246, ROLLA, MO S4402
PHONE: ST3-368-2100 ru.h:-am-:u-u EMAIL: plandpasfns o gere

Form 27: 780-1778
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M&I PUMP INFORMATION REPORT

i MISS0URI DEFARTMENT OF NATURAL RESOURCES  |PATE RecEnen
il GEOLOGICAL SURVEY PROGRAM

REFEREHCE HLIMEER

[exTERED CHECK MUMBER FEVERLE NWBER A NUMEER
PH 1 FHZ
[oowmER MAME TELEPHOME NUWBER WITH AREA CODE
R AnCRESS ey STATE [aF cone
[ADORESS OF WELL SITE IF DFFERENT ey STATE [aF cope
DRILLER F KNOWK CR WELL REFERENCE NUMBER [CAZinG SEAL STATIC WATER [WELL DEPTH [WELL LSE
WELL SEA

gﬁma&mﬁu il i
[ LOCATION OF WELL (RECIIRELS FUMP RATE CEFTH FUNF SET
Lat B . - [ PTLESS UhT

. . [ TuRBRME ] FT

Long. " loomer PP INSTALLATION DATE
County REFLACEMENT PUMP

Owes Owo
|FUNF METALLER CONTRRC TCR FERMIT HMEER Tcate
PUMP MSTALLER CONTRACTOR APPRENTICE FERMIT HMEER DATE

WO TRC-1000 210} SEND COMPLETED FORM T0: WELL IETALLATION SECTION, PO BOK 255, ROLLA, M0 85402 8733882188

Form 28: 780-1900
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==
NE

| HEAT PUMP REPORT

ROUTE
I !

APPROVED DATE

MISSOURI DEPARTMEMNT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM
PUBLIC WELL, HIGH YIELD, OPEN LOOP

FOR OFFICE USE ONLY
REF. hch. DATE REGENVED
STATE CERT. MO |C'.St ML
P 1 ML

]

|!E\EII.EM§.

MAME OF BUSMESS, FACILITY OR SITE THE WELL SERVES (REQUIRED)

PHYBICAL ADDRESE: OF THE PROPERTY WHERE WELL |18 LOCATED

jeiTy

WELL CWWHER: OR FACILITY CONTALCT MAME

TELEFHOKE HUMEER WITH AREA CODE

WELL CWMWHER MAILING ADDRESS

jCiTY

SEE BACK OF FORM FOR WELL CLASSIFICATIONS

ETATE

F=

001 OB~ FH

TYPE OF WELL TTACH COPY OF THE CASMNG
[0 PLELIE SUPFLY WELL (APFROVAL WUST BE OBTAINED IN ADVANGE BY DMR REGIONAL OFFICES DEFTHLETTER
O HiH MELD BEBRGEK WELL (YELD » 10 GPi MUST HAVE CASING DEPTH DETERMINED B WELL INSTALLATION SECTIONT D WARANICE FBEER
0 HiGH YLD UNCOMSOLIOATED MATERIAL WELL ¥ ISSUED)
[ OPEX LOGE HEAT PUMP (MELD «70 GPW WUST HAVE CASMG DEPTH DETERMINED BY WELL INSTALLATION SECTIONT
O suPPLy vl [] RETURN WELL
CA!IIGAHI} SCREEN INFORMATION
OUTBIDE DIAMETER WEIGHT [LEN, SDF, BEHE BORE HOLE DIAMETER WaTERAL DIRIVE SHOE LISED
FT. [} i O svee. [ Piasmic O ves OQwa
SURFACE CABING OF USED) SURFACE CABING SEREEN LENGTH SCREEN THPE) BLOT SZE ) PACHER DEFTH
LEWGTH FT. |GROUTED (UMSONSOUDATED MATERLAL WELLS)
OUTEIDE DIAMETER |0 vEs O wa FT
CASING GROUT INFORMATION
POSITICN OF SEAL GROUT THPE [CHOOBE OME| UMBER OF MEETHOD OF GROUT INSTALLATION ﬁ"”m
CEMENT BENTOMITE m—1 0 rrEssURE THRL CASING I:IslnﬁEm
[ FULL LEKGTH Oreer Oedes [] swkks  |LBS PER SAcK e | [ PRESSURE THRU TREMIE
O roe O meeil [ FELLETE SR LB YARDE 0O themie [ cmewry O =&
LINER INFORMATION
LEWGTH (OLTBIDE DIAMETER MATERIAL \WEMGHT [LEN, SDFl, BEHE USE (GHOGEE OKLY OKE)
PLAST [ HOLD BacK FORMATION [ FREVENT RUST
FT. n |OJSTEEL O] . [ SEAL OUT UKDESIRABLE CONDITICNS
POSITION OF SEAL |GROUT TTPE [CHOOBE ONE| HLBASER COF METHOD OF GROUT INSTALLATION |PALRER DEFTHS
SACKE LSED
CEMENT EENTOMTE
E ;L;::rniumm OTREL  ClCHIRS  [SLURRY |, o pen sack Ew?’“ DT?IE
O Treen O PELLETS — .
DEFTH FORAATICON LOCATION OF WELL OR PUNP GOLNTY AEANDOKED WELL 0K SITE
— — DESCRIFTION AT . . Oves Owuo
A THE WELL PLLGGED
L i = O =es O s
DRILL AREA [OFFICE USE  [WELL CONPLETION DATE
E W ] SRLY)
= THE H RbG OEOw
GROUNDWATER INFORMATION PUMP INFORMATION
\WELL ¥IELD) PUMP MSTALLATION DATE | SASING SEAL
G [ weELy sEs
I —
STATIC WATER LEVEL DEFTH PUMP SET ] PTLESS LT
1100 rungike
DEFTH T FIRET SROUNDAETER PUMP RATE [ PTLESS ADWPTER:
L
I FEREDY CERTFY THE WELLPUNP . N ACCC WITH T or
PRBARY GOMTRALTOR (F DIFFERENT TrisR MSTALLATICHN CONTRACTOR) |PERMIT HLMEER |-I:-|.TE
VWELL INSTALLATION CONTRACTOR FERMIT KUMEER [DATE
FUMF INSTALLATION CORTRACTOR FERMIT HUMEER JDATE
WELL INSTALLATION CONTRALTGR APPRENTICE (F APFPLICABLE) FERMIT WUMEER [DATE
TOTAL DEFTH ) FLMP INSTALLATION CONTRACTOR AFPRENTICE (F APPLICABLE) FERMIT KUMEER |DATE
CEPTH T BELROGK FT

r 3 -
m.ummmuutmmmmmln $502 PHONE: §73.308. 18 FAL: §73- 308 2917 EMAL: weildribera@ons e gy
RECORD i —

(AND FEES) MAY BE SUBMITTED OMLUIKE: dar.

Form 29: 780-1901
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|l MISSOUR| DEFARTMENT OF NATURAL RESOURCES FOR OFFICE USE ONLY
=~ GEOLOGICAL SURNVEY PROGRAM [REF hic. JoATE RECEIVED
DOMESTIC/MULTI-FAMILY WELL REPORT
AND PUMP INFORMATION f o HECK KO
ROUTE |A.H‘Rﬁ'n'£l'.‘l |I2‘|A.'I'E |E||‘TER£I:I STATE CERT kO FE\ENLE (4]
[ )
HELL CWHER MAME TELEPHOKE MUWBER 'WiTH AREA CODE
HELL OWHIER MAILING ADDRESS [=i& g BETATE P CODE
PROPERTY MAME OF WELL LOCATION PHYEICAL ADDREBE OF WELL LOCATION EITY WELL MUMBER
SEE BACK OF PORM FOR WELL CLASEFICATIONS AND NUNEER OF COMKECTIONS
USE OF WELL |IEOST BHARE |vARLGWCE NUWBER |CaSkG DEFTH WLMESER  |OWRMER Skihis TURE — GPFTIOMAL AWATER LSE MFORMATION VERFIED BY |DATE
[0 BomESTE e F ERUEDy [IF ISSUED) EWMER SRIHATLRE]
O MLLT-FaMLY | Mo

CASING AND SCREEN INFORMATION

LENGTH [OUTEIDE MAMETER

FT. L]

fiEssHT (L, o, |B|:REm:u.E
SEHE

WATERLAL
DIAMETER

1]

] STEEL [ COMCRETE
O PLASTIE [] FEEREASS

DRIVE BHOE UBED
[STEEL OMLY)

O ¥Es [k

O HokE

PACKER OM PG CASING [CHODSE OMLY OME)

O INVERTED BELL
O CoUFLmG [ FUBBER BOOT

CASING GROUT INFORMATION

SCAEEN LEMNGTH [UNCORSOUDATED |SSREEN TYPE / SLOT BLIE § PACKER DEFTH

SURFALCE CASING |F USED) BLRFACE CASMNG
" GROUTED MATERIAL
DLTSEOE IAMETER L] E E #or -

METHOD OF INSTALLATION (CHOOSE ONLY OHE)
O GRATY [ SPEN HOLE

DRILLIHG SUSPERDED

FT.
POSITION OF BEAL  |TYPE [CHOOSE OME) — LSED
O BOTTOM CEMENT BENTOHITE
O Toe OTYPEI OcHPs O GRAKULAR LES PER SACK
O FULL LERSTH OTYPEN O PELLETS O SLLRAY o —

[0 POSITIVE CNSPLACERENT [0 TREMIE
[ PRESSURE THROUGH CASING
[ PRESSURE THROUGH TREME

O YES
0O ke

HAS

LINER INFORMATION

LENGTH THDE DAMETER  [WMATERAL WEIGHT [LE3, S0P, |USE (CROGEE GHLY GHEY DEFTH TO TOF OF LMER | PERF GRATED OF SCREEN
i [ HEALE B FORMATESH INTERWAL
0 STEEL O PREVENT fesT
FT p |0 FLASTIC [ BEAL OUT UNDESRASLE COMDITIONS Fr. |FRou T
LINER GROUT INFORMATION
POSITION OF BEAL | TYPE (GHODEE OHEY HLMEBER OF METHCO OF IRSTALLATION DEFTH PACKERS SET
O FULLLEWGTH — |CEMENT BENTONITE SACKEUSED 0 GRAWTY
P O el OCHPS  [] GRAMULAR [ TREMIE
O TeFEn O PELLETS [ SLURSY LB PER MK [ TREMIE PRESSURE ' d "T
TEFTR [GEATION GF WELL G PURP EELNTY ABANDOHED WELL GH BITE
— FORMATION DESCRIFTION " N X Owes Owss
Wk THE WELL PLLIGSED
LORIG " 4 O¥Ea ONo
DRILL AREA [CFFICE USE | |WELL COMPLETION BATE
* % " GHL)
sEC e ™ OEOw
PLUMP INFORMATION
WELL VIELD FLI (RETALLATION CATE REPLACEMENT P
P O vEs kG
STATIC WATER LEVEL DEPTH PLMP BET CAZING SEAL
FT Fr. |COWELL SE&l
[CEFTH 10 FIRET GROUNCWRTER FLIAF RATE O PTLESS ADAFTER
FT aPd |0 omHER

| HEREEY CERTIFY THE WELLPUMP MFORMATION DESCRIBED 15 1N ASCORDANCE WATH THE DEPARTMENT OF MATLRAL
RESOURCES REQUIRENENTE. (ALL FIELDS MUST BE COMPLETED BUT ORLY ONE BIGMATURE 1S REGUIRED.)

PRIBARE CONTRACTOR (IF DIFFERENT THAM INSTALLATION CONTRACTOR)

PERMIT NUMBER JDATE

WELL INSTALLATION COMTRACTOR

FERMIT NUMBER JDATE

FLIAP INSTALLATION COMTRALTOR

FERMIT NIWSER JCATE

WELL INSTALLATION COMTRACTOR AFPRENTICE OF APPLICABLE)

PERMIT NUMBER JDATE

T
Iﬂlmm

FLIAP INSTALLATION CONTRALTOR APPRENTICE (F APPLICABLE)

FERMIT MUMBER JDATE

T IEN .
AR ot AT 8L THE PALS KT ME 11T EMAIL: welbirlbarsdetr e, gerd
RECOMD (AND FEE) WAY BE SUBNITTED ONLINE: Snr.mo gosimowels

Form 30: 780-1902
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MISS0URI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

b &}_ FINANCIAL ASSURAMNCE INSTRUMENT CERTIFICATION

OBLIGOR (WELL OWNER/DPERATOR) INFORMATION
MAME OF COMPAMY, DRGARLEATION, iKDIVIDUAL

MAILING ADORESS Ty ETATE AP CODE

PRIMARTY COMTACT NAME TITLE PRIMARY PHOKE KLMBER WITH |EMAIL ADORESS
CODE

FINANCIAL INSTITUTION INFORMATION (TO BE COMPLETED BY THE INSTITUTION ISSUING THE FINANCIAL ASSURANCE
INSTRUMENT [FAIN

FIRARCIAL INSTITUTION HAME FIRARCIAL INSTITUTION WALMNG ADDRESS [=ia] STATE P SO0E
SOMTACT HAME TITLE |Ht|l.\ﬂ'f PHOKE HLMESER WITH  |EMAIL ADORESS
CODE

FAl INFORMATION (TO' BE COMPLETED BY THE ISSUING INSTITUTION. CONDITIONS AND REGUIREMENTS FOR THE FAI I5
LOCATED ON THE BACK OF THIS FORM.)

FAl SUBMISSION O original FAI O Amendment to extsing FAl
[ CertiNcate of IBSLED TO HLIESEE P ISSUE DATE WALLE ALTOMATICALLY
Deposit (CO) EREWRHLE

— Oves [0 Mo
L] Imevocabie RREVOCABLE NUMEER FESUE DATE MAIMLIA VALLIE

Swety Bond (58) |y o

[ Imevocaiie Leter |eschow ACSOUNT ESTABLISHED TO SECURE THIS LoS [] ves [Jno  |STATE OF MISSOURI BENEFICIARY OF LOC  JAUTOMATICALLY RENEWARLE

af Credit [LOC) |F 'YES, AMGUNT [N ESCROW ACCOUNT § Oves [ Ho Oves [ Mo
UMEER TEEUE DATE ERPRATION GATE ALLE

FAl 0BLIGOR PLEDGE CERTIFICATION

I, e undersigned, certify | am authortzed b act s an agent for the submission of this FAL | confirm e information on s form ks been neviewed by me and bs frue, comec|
and compiete o the best of my knowledge. | agnes o ensans Bis FAI remains in full force and effect antl 8 letter of neease b Ssuesd by fhe stie of Missour. | understand
i FAI may be forfefed, without my conssnt, due 1o noncompliance with the provisions of Chapter 255, RSMO, and the: Missourt Wedl Construction Ruies 10 C5R 23. | have
read and agree i0 e conditions and requirements on the iack of this form. | herely imesocabiy piedge the above descrbed FAl 1o secure e obiigor's perfomance bondis).
GBLIGOR SGHATURE (ALTHORZEED AEENT) ELIGOR MAME PRNT) TITLE

MOTARY FUELIC ENBOSSER OR ALESER STANP SUBSCREED AMD SWORN BEFORE ME, OH THIS
EEAL

DAY OF IN THE YE&R
STATE COUNTY WY COMMISS0ON EXPIRES

HOTARY PUBLIC SISHATURE

HOTARY PUBLIC HAME (Pent)

FAl FINANCIAL INSTITUTION FLEDGE CERTIFICATION

I, Be undersigned, certify | am sulhorizesd by act as an agent for the inandal instiuSion issuing Wis FAL | oerilfy B FAland Snandal instiulion Information on this form s
orurate. | agres io ensure this FAl nemains in full foroe and effect uritl a lefier of reisase s ssued by the state of Missour. | have read and agres i the ondiSons and
requinsments on the back of this fom.

ITHCRLEED AGENT SIGRATURE WITHCRLEED AGENT MAME (PRINT) rrnj
MOTARY PLELIC EMBCSSER OR ALEEER STAMP | SUBSCRIEED AND SWoRN BEFORE ME, OH THIS
AL DAy oF IN THE YEAR
STATE EOUNTY W COMMISSE 0K EXPRES
WOTARY FLBLIC SKSHATURE
WOTARY PUBLIC RAME (FRINT]
FOR OFFICE USE ONLY
APPRLIVED BY TATE
AN = LTI T = T EN o SEOUM DE P AN TME
MISSOUR GEOLOGICAL SURVEY, WELL INETALLATION SECTION, PO BOX 268, ROLLA, MO 85402
PHONE: §73-363-2188. FAX: ST3-368-2317 EMAIL: welkirilbranin o, goy

Form 31: 780-2054
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—— OFFICE USE ONLY
0 MISSOURI DEPARTMENT OF NATURAL RESOURCES

— GEOLOGICAL SURVEY PROGRAM silass W TE RECEIVED
Ef LOST OR DESTROYED WELL REPORT |MEm —
STATUS DATE

[verttea [Jcases

[OWNER AND SITE INFORMATION
FROPERTY EWNER: MAME WHERE WELL 13 LOGATED CONTALT PERSON FOR PROPERTY CMNER

PRIMARY PHOME NUMBER WITH AREA CODE

|mmmﬁmumm ciTy BTATE P CODE

PHYBICAL ADORESS OF PROPERTY WHERE WELL{S] I8 LOCATED CiTY HAME OF SITE OR CLEANUF PROJECT

LBCATION OF WELL BITE COUNTY DMAERA PROECT NIWBER OF REGULATORY SITE ID
a . . WUMBER {F APPLICABLE)
. = . -
JLOST WELL INFORMATION
WELL CERTIFICATION OR DATE WELL WAS GP'gﬂ .P.FP'HEI':IHJQLEI’EEI.EFHE:LL NAME OFR PERMIT NUMBER OF THE WELL
HUMEBER | REFEREMCE MUMBER | CONSTRUCTED LOCATION INSTALLATION CONTRACTOR (IF KNOWWN)

. It more space is needed to report addifonal lost wel(s), pease atiach a separate page to this fonm.
In ihe space below, please state the reason(s) the well{s) cannot be incated andior plugged. For example, well was paved over, new
buliding was consinucted, ete.

. Describe what atempis were made to locate andior piug the well{s) istad above.
. Aftach a site map Indicating approwmate location|s) of lost wel{s), If avallable.

I hereby atiest that the wel(s) described abave Cannol be propesty plugged oue 1o aleration, o Decause 3 Well(s) Was nabie to be [ocated by way of
a Morough search and Investigation. This repor is being provided to natity the department of natural resources of e axistence of iest well(s) at Mis

location. By supplying this Information, | take no responsiblity for the actions that resulted In the well(s) being Icst or destroyed, nor do | Imply whi 15
OF was responsie for such acls.

SISHATURE

PERMIT MUMBER [IF APPLICASLE| |DATE REPORTED

FRGMARY FHHE HIWBER ¥aTr AHER CODE |EMAIL ACORESS

£ FOHN Ey 5L T SECHLI eSO a0 5
mmmmunam m! M!H FAE: §73-388-2MT EMAIL: welkl
WO FEE 15 REQIARED FOR WELLS THAT CANNGT BE LOCATED AFTER EXHAUSTIVE H

Form 32: 780-2158
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FOR OFFICE USE ONLY
— [oom| MISSOURI DEPARTMENT OF NATURAL RESOURCES
“_:‘_ GE ICAL SU REF HO. DATE RECEWVED
2. | MONITORING WELLITEST HOLE/SOIL AND GEOTECHNICAL | S—
b 2| BORING PLUGGING REGISTRATION REPORT .
ToGLITE AFFTOOVED TATE ENTERED ETATE CERT HOL LE hich.
i I

OWHNER AND SITE INFORMATION

FROPESTY CWMER NAME WHERE WELL 15 LOCATED

PRIARRY PHOME MUMBER WITH ARER CODE

PROPERTY OWMMER WALRNG ADDRESS

Ty

STATE

P CODE

P GRAL ADDRESS OF PROPERTY WHERE WELL i3 LOZATED

(=14

MAME OF STE, BUSINESS, OR CLEANUP PROECT

RFTEPS PROJECT MUMBER G REGULATCHRY SITE i NUMEER: (IF APPLICAELE|

WARAMCE WUMESER (IF I880LED)

FRBAEY COMTRACTOR MAME (PLEASE PRINT)

FERMIT HUMESER

Section 256.607(3), RSMG, requires all primary contracions

b Comply Wi all rules and neguistions
fo Sections 256 600 b 256,640 RSMo.

LOCATION INFORMATION

. 3 L |CouRTY
= a “ %
Langhes 3 ] ) Je=ction Township N _Rangs Oe 0w

MONITORING WELL INFORMATION

WELL INET
SUABMT

BECTION, PO BOX 258, ROLLA,
RECORD AND FEE WITHIM 85 DATE AFTER WELL FLUGGMNG OR WITHIN 180 DAYE AFTER THE PLUGGING OF

EE TO:
M SR

m-anm FAK:

RECORD [AND FEE) NAY BE SUBMITTED OMLUINE: dnt. o goumcwals

EATE WELL PLUGGED WSRAL DRILLER (IF KNCWH, DATE GRIGHALLY DRILLED  JREFERERCE NUWEER [IF |WELL NUWBER
[IF KMNCWH] L]
DEFTH OF WELL  |STATICWATER  |LENGTH OF RISER | DMMETER OF FSER |RISER AND SCREEN PUIMP OF SAMPLING EQUPMENT | CASING REMOVED
LEVEL AND SEREEN AHD SEREEN PLUGGED [H PLACE REMOVED
1 & % o [Otes O e Pereved |0 ves Obe O Owea Ome O
TEMPORARY MONITORING WELL/SOIL BORING/GEOTECHNICAL BORING INFORMATION
Cuantity Dreguth of el or Dlameter Total Depth {Unear Feet) TOTAL NUMBER OF WELL SBORMNGS
Baring (i) n. of All Wells or Borings
ANERAGE DEPTH CF ALL WELLS/BORINGS
DATE FIRST WELLIBCRING | |DATE LAST WELLBCRING
ViAS PLLRGEER Vi PLLIGHEED
TEST HOLE INFORMATION
DATE TEST HOLE  |DEPTH OF WELL  |LENGTHOF GROUT  |DAvis WECHAMICAL PACKER | AMGUNT OF CLEAN FILL hics REMOIVED [SHOOSE GHE)
PLLGEER PLLS EORMATICN ¥ LEED) OF USED) 0 vou o
Botion R’ O e [ vow, Cmpth n Tom of e, Dot o el "
v e ® |0 m™ [ ko, Ciameter of Gasing n
PLUMGGING INFORMATION (This section is required in addition to one of the well, soil boring or test hole sections abowe.)
WELL REWOVED BY | GROUT IMSTALLATION METHOD | GieoUT MATERIAL USED WIMBER OF SACHS MMBER OF GROUT HYDRATED 10
EXCAVATION o CEMERT BENTONITE OF GROUT USED GALLEWIE CF WATER |SBATURATION
0O e |:|'l'r-rl-u ET-.p-l En— Eu-u- LASE0 I BACH ] es
o T [ LB PER A
O se o v Dl O T O e
FIRISRED SLRFACE |GIRFALE EILLER MOTES
MATERIAL MATERIAL
[ st DEFTH
O Goncrata
[ o r
O e -
| hereby cartity that the moniaonng Wel hersin described was pligged In accondance With Me Depanment of Natural Resourcas requirements.
MCHITORMG WELL INSTALLATION COMTRACTOR FEFMNT  |DATE
NLMEER
WCOHITORIMG WELL INSTALLATION COMTRACTOR APPRENTICE (IF APPLIGABLE] S
WSS

Form 33: 780-2161
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B
NE

NOTE: Approval is required prior to installation of nested well.

MIZS0URI DEPARTMEMNT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM
MESTED MONITORING WELL
CERTIFICATION REPORT

[ GFFICE USE ONLY
REF ML CATE RECEIVED
ElE CHECH RO
[ STATE WELL RUNEER REVEMNUE R
[ ERTERED AFPROVED TATE I ROUTE

OWHNER AND SITE INFORMATION

— — w—
FROPERTS CWMIMER RAME WHERE WELL IS LOCATED

——
PRIMARTY PHOME MUMBER WITH ARES, CODE

PROPERTY OWMNER WALNG ADDRESS

=i

STATE B SODE

PHYSICAL ADORESS OF PROPERTY WHERE WELL 1S LOCATED

MAME OF SITE, BUSINESS, OR CLEANUP PROECT

————————————————————————————————————————————————————————
OHREPA PROJECT MUMBER OR REGULATORY SITE ID MUMBER: [IF APPLICAELE)]

PRIMARTY COMTRACTOR MAME (PLEASE PRINT)

FERMIT HLMEER

‘Seclion 255 507(¥), REMo, requires al
primary coniraciors i comply with all ruies

amd regulations prorulgated pursuand o
Secfions 256,600 o 256,640 REMD.

LOCATION INFORMATION
COUNTY

[E = - £ b B

L ongrkoa - Section Towrminip K Farga OE OwW

MONITORING WELL INFORMATION - iF wELL 15 GASED, SUBMIT ADEITIONAL AS-SULT CUAGRANS SHEWING WELL CONSTRUCTION DETAILS INCLUDING TYPE AND

SIFE OF CASING, HOLE DIAMETERS AND GROUT USED
C=FTH EORRLATION BCACRETION TP oF WELL WACDR TN FOM (GHELH ALL THAT APPLY)
pr—— p— [OR ATTACH BORING LOG") |0 Stersturd hastes vasl O Espouive O bt O rstertour mmtecrden.
[ Sl Viapar Proba 0 Peéroisun 0 Rastorucdes O &vits O wics
[MELL hommsE R VARIAMEE KUMESER (F I88LUED]| WELL CoMPLETION DATE
[oRLLER NoTER.
[ ~Baring Log Afteches
TOTAL DEPTH OF WELL  [STATIC WaTER LEVEL
= T
SURFACE COMPLETION INFORMATION
LENGTH OF SURFALE CWAMETER OF BURFACE  JDEFTHAKD CIAMETER OF THE HOLE SURFACE [SURFACE COMPLETICN MATERAL

[ Aberen thrmaret COMPLETION COMPLETION COMPLETION WS PLACED ] tesi Oa

o0 & in R in ] Plaws=

\WEEP HOLE VEKTED CAF LEAHING CAF SURFACE COMPLET KON GROUT

O vem [0 Ko i e, scslsn ImE ™ O ves [ we [ Coscratm [] ot

RISER PIPE/TUBE #1 DETAIL _

CHAMETER LENGTH e T EALAL [WEMGHT, BORe O SCre COMMECTION MADE B GLLE | CABMETER OF BOREHOLE

O iesd [ TRaemosksc #9) O vew
[ |0 ot 0 % e

WELL SCREEN #1 DETAIL

CHAMETER LENGTH WATERIAL

= n

[ stmal [ Teermoptetc Fs]

O coteae

DIAMETER OF BOREHOLE

PRIMARY FILTER PACKIGROUT SEAL #1 DETAIL

LEHIITH OF FILTER PACK

&t Ts .3

From —

BEPT H TO ToF OF PRIWARY
FILTER PACK

.1 Ta

BENTOMITE SEAL
" Fram

EROLT MATERIAL
O] Chigs [ Grenusr [ Pellets [ Slorry

SECOMDARY FILTER PACK USED

O v CDris Yo Longs

[AMMIILAR BEAL LISED

[ ves [ He #ves: Lengh

CROUT MATERIAL

O csigs [ Grasuer

OFetes [0Sery [0 Correm Sy

WD VB0 (- Ry

Form 34: 780-2169
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[ |[z==| MISSOURI DEPARTMENT OF NATURAL RESOURCES | ror oFFice use omLy AT RECERVED
|~ |=*=| GEOLOGICAL SURVEY PROGRAM —— —
ﬁ . CHARITABLE OR BENMEVOLENT
E 4 ORGANIZATION WELL REPORT AND STATE CERT WO REVENUE R GHELH N
PUMP INFORMATION
ROUTE | APFRGVED | BATE | ENTERED:
I I
INFORMATION SUPPLIED BY WELL OR PUMP INSTALLATION CONTRACTOR
AGAHLEATIHFOWHER MAME OFFICIAL FEPFRESENTATIVE CONTALT MAME FRIMARY PHOME NUMBER WiTH ARES GODE
[CWHNER ADDRESS [BTHEET MUMEER AND ADDRESS) T STATE F

FHYSICAL ADDRESS OF WELL (F DFFERENT THAN ABOWE — NO PO BON)

CITY

VARIRNCE RLMEER (IF ISSUED)

CASING DEFTH LETTER

Oves Owuo

WATER USE INFORMATION AND EXEMPTION REQUIREMENTS (ALL REQUIREMENTS MUST BE MET TO QUALIFY)

] Tris orpanization's purpose amd fmncion s chariahie andior bensyoient
[ Tris well will niok sene an avarsge of 100 peopie or mone over 60 days of B year

[0 This weil will not Sene & schooi or day o taclby

[0 This wedl will serve only bulidings caned by the

organizaion

| hereby attest that the above conditions are rue and therefiore this organizaion meets all the exemption requirements. | understand that i
at any time this well no longer meets these requirements, | or another official representaiive of this organization must mmediately contact
the Department of Matural Resources” Public Drinking Water Branch.

CWIHER OR FACILITY DESIGMEE SIGMATURE REQUIRED

CASING INFORMATION

|m'r£

LEMGTH OUTSDE CIAMETER  [WEHSHT DFILL HOLE CHAMEET ER IDATHu.u - DRIVE BHOE USED RUBEER BOOTFACHER
Etwal Pl
" in arteric raguind] [ . dves Ose
CASING GROUT INFORMATION
VWAS THE CASING GROUTED |GRIOUT TYPE [CHODSE OHE) et ot METHOD OF INSTALLATION CRLLING SUSPENDED
FULLLENGTH EEMENT BENTENTE [ Tremin O es Hes
] ves dei= [ Typai [ g i ey |LBE Par Sack [ - p——p— O] bie —_
I [ Framsern teougs: bema
LINER INFORMATION
LENGTH [CITS0E CIANETER CEPTH 10 T0F OF LRER LIRER MATERIAL USE (GHOCRE ORLY OHE)
[ temi [ Hokd back formmion [ prwvast it
& - & [ Pt [ Seai ot undewria condions
LINER GROUT INFORMATION
FOSITION OF SEAL |GROUT TrPE MET D OF GRCAT INSTALLATION | DEFTH PRCKERS SET
EiE KT BENTORITE orri o Backs L
[ Ful Lasgn B, O ""Ij"""“"“” “ [ ety [ costacarran
[ ot . Chips D“‘“" LB per Back [ Cran Hde [ Trasis ! ! I &
CEFTH LOGATICN OF WELL DR FUMP GOLRTY
FORMATION DESCRIPTION . .
FRoM o Latiude
Longtude " -
LEGAL LOCATION WILL APEER, WELL O SITE
ot offica e only)
i W % [dves Dne
THE WELL PLUGSED
Sacion, Towrmhip H Rangs geOw D ol D Y
WELL COMPLETICH DATE
PLUMP INFORMATION
WELL YLD FUMP MSTALLATION DATE
wm
STATIC WATER LEVEL CEFTH PUNP SET
1 .
DEFTH TE FIRCST GROINRENATER NP RATE
. -

| hereby certify the wellipurmp information described herein is true and accurate

PRBMARY COMNTRACTOR SGHRATURE FERMIT # DATE
WELL DRILLER SiSHATURE PERBIT 8 DATE
FLUMP INSTALLER SIGHATURE FERMIT# DATE
WELL DRILLER AFPRENTICE SIGHATURE FERMIT # DATE

FUMP INSTALLER AFFRENTICE SISHATURE

Form 35: 780-2185
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—
it
| e | ewremn

Ty

N

a public well within 60 d

MISSOURI DEPARTMENT OF NATURAL RESOURCES |FOR OFFICE USE ONLY
GEOLOGICAL SURVEY PROGRAM = BATE RECEVED
PILOT HOLE FOR A PUBLIC WATER
SUPPLY WELL CERTIFICATION REPORT
NOTE: Pilot hole should meet domestic standards, if not comgleted as [© 0o H
CWED CATE ENTERED CHECHK WO REVEMUE W

ROUTE
f !

public well projects before drilling)

FUBLIC WATER SUPPLY AND SITE INFORMATION [Contact the appropriate DNR Regional Office for instructions regarding

PUBLIC WaTER SLPPLY pAME PUBLIC WA TER BLIFPLY ID (iF iSSUED) WELL MUBMEBER
[
COMTACT PERSON TELEFHOME NUMBER WITH AREA CODE
FROPERTY OWNER RAME PROPERTY CWNER WALING ADDRESS Ty STATE  |OF
PHYSICAL ADDRESS OF WELL SITE Ty STATE  |oF
TYPE OF FUTURE PUBLIC WATER SUPPLY WELL [F KNOWS) IMARIAHEE HUMBER (F ISSUED)
|:|E>m1m|.l1lj"-:|| Dmdutnmﬂ'nmdtrwell DTmﬂﬂﬂrmmrnmithI
CASING AND SCREEN INFORMATION
LERGTH [ITS0E GANETER [REGHT LBy, S0s, Gohe | BORERCLE DUAMETER MATEFGAL CRGVE BROE USEL
r n - O oma [ Prese dves Owe
SURFACE SURFACE CASING |SURFACE CASING  |SURFACE CASING | SGREEN LENGTH [UNCORBOUIDATED | SCREEN TYPERLOT SZEFACKER DEFTH
casmG UsED  |LEmSTR DUAMETER famonmen MATERIAL WELLE)
[ ¥ [ 8= L LY mE ™ .}
CASING GROUT INFORMATION
—
FOBITION OF SEAL | TTPE [CHODSE OME] METHOD OF IMSTALLATION [CHODSE CHE] JORLLNG
[T EMENT  BENTOMITE HUBIBER OF SACKS LIED [ ———— SUBPENDED
O 7= O tyeal [ emies [ sy LES PER SACK [ — 1 s
[ Botter O trewin [ Peiten fom cusic vanos [ Trarrie [ [
TEPTH DERCRIFTION COCATION OF WELL O PURP [cotnTY AEANCCRIED WELL OH SITE
FRoM | To LAY : - [
) WS THE WELL PLUGEED
LOmE = D i D [
|CRILL ARER [OFFICE USE  |WELL COMPLETIGN DATE
'r. ® 'r. lebiory
= TR T OeOw
jrecord or on pump card)
BEFTH T FIRST SROUNIWATER FEET  |FiniP RATE ]
\WELL YIELD aPM |FUNP SET DEPTH FEET
STATIC WATER LEVEL FEET  |PUNP BSTALLATION DATE

COMMENTS

| Bemrmiyy crriity the wellipump irfomiation described Fensin b true and accurass

SN DOMPLETED PO AL WITH 358 OERTFOATION FEN TO: MESSO0UR DEPARTMENT OF SATUSAL RESOURDES,
WELL INSTALLATION SIECTION, PO OO 180, ROLLA, MO SEAE  PHOME: ST0-380-2185 FAX: 738837 DAL : galiieion mo ooy

PRIMARY CONTRACTOR SGRATURE FPERMT HUMBER DATE

WWELL DRILLER SidATURE PERMT HLRESER BATE

FUMP INSTALLER SIGHNATURE FERMIT HUMEER DATE
DEPTH TO BEDROCK .1

APPRENTICE SIGRATURE FPERMT HUMBER DATE
TOTAL DEFTH .1

Form 36: 780-2201
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0 MISZSOURI DEFPARTMENT OF NATURAL RESOURCES
¥ SRR GEOLOGICAL SURVEY PROGRAM

E @}I OIL AND GAS NOTICE TO CANCEL WELL PERMIT

WELL PERMIT INFORMATION

RARE OF COMPANY, ORGAMIFATION, OF INDRDLAL THAT DRILLE, MAINTAIKE, GPERATES, OR COMTROLE O AkD Ga% DPE-hATMLﬂEmE hLIESE B
WELLS [ MESSOLURI

PRODUCTION LIMIT (LEASE OF SURFACE URIT MAME) COLMTY

AP MUBEER WELL MUWBER FERMIT MUMEER

ETATE REASON FOR WELL PERMIT CANCELLATION

CERTIFICATION
I, the undersigned, certify that:
« | am authorized to act a5 an agent for this company.

«  Thewell was never driliad and requires N remesdial or plgging 3c8ons, 35 required by the Missour Code of Stte Regquiations Ol and Gas
Rules 10 CSR 50,

«  The Infonmation on this form has baen reviewsd by me and b5 s, comect and complete to the best of my nowieoge.

PRINT HAME TITLE SO PAR
PRIMARY TELEFHONE NUMBER WiITH AREA CODE EMAIL ADDRESS
BHEMATURE DATE

T 00 T W T e 500 NS
0 BOX 280, ROLLA, WO #5402-0380 FHOKE: 573

Form 37: 780-2227
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7o | MISS0OURI DEPARTMENT OF NATURAL RESOURCES FOR OFFICE USE ONLY
*|55R| GEOLOGICAL SURVEY PROGRAM FROCEEED B ToATE RECEVED
2 | OIL AND GAS NON-COMMERCIAL OPERATOR'S

"

@ &4 LICENSE APPLICATION EHECK HUMEER EHECK AMCUNT

o

[ICEMSED CALEMDAR TEAR|LICENSE NOWBER

APPLICATION TYPE
O Newr O Renewal [ Information Update Only (Fee not required)

WELL OWMNER INFORMATION
MAME OF SOMPAMY, ORGARLEATION, OR MDMVIDUAL THAT DRILLE, MANTAINS, OFERATES OF CONTROLS OiL AkD GAS WELLS ik MiSSOUIR IﬁFEIu.'I OF LICEMSE MUMBER [iF
RENEWAL £ LIPTIATE)
MAILING ADDRESS Ty STATE e
v BIcAL ADORESS (F DFFERENT THAR ABDWVE) |FRIMARY FHGRE RMEER WTH AREA CODE
EMAIL ADORESS F WELL OAMERSHIP CHANGE DCCURRED, GIVE PREVIOUS RAME
ADDITIONAL CONTACT INFORMATION
Mame Title Primary Phone Number with |Emai Address
|Area Code

FRMAR T

ExT
SECONDARY

ExT
GTHER

EXT
METHOD OF PAYMENT
[] Chieck or Money Order (Fiease enclose check, payabis to Department of Matural Resources, with submitied fom. ) AMOUMT DU
[ credit Cant {Transaction fiee applies. Piease attach contact Information of person authorized to make transaction. )
[ Autorrated Clearing House {Flease afiach comtact Information of person suthorzed to make transaction. ) $50.00
CERTIFICATION
|, the undersigned, certify that-

= | am authorized to make this report.

=  The facts stated herein are true, corect and complete to the best of my knowledge.

= | understand that after any change occurs as o facks stated in this report as submitted and filed, a supplementary report shall
be filed with the state geologist with respect to such change within thirty (30) calendar days after the effective date of change.

= | hawve read and agree to comply with the statutes, nules and provisions pursuant to Chapter 250, RS5Mo, and the Missouri
Code of State Reguiations Oil and Gas Council Rules 10 CSR 500

FRIMT NAME |'|=-mwr CONPANYIORSANEZATION NAME
SGHRATURE DATE
FOR DFFICE USE ONLY

APPROVED BY DATE

D 7 o D T T0: MISS0UN DEFRICTMENRT OF FLIFAL Pt
HISSOUR SEOLOGICAL BURNVEY, SEOLOGIC RESOURCES BECTION, PO BOX ROLLA, W0 88803
PHOKE: §T3-368-2100 FAX: 5F3-368-Fi11 EMAIL: plisndoas@dni, e gos

Form 38: 780-2598
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1

| MISSOURI DEFARTMENT OF NATURAL RESOURCES

“ 5 || GEOLOGICAL SURVEY PROGRAM
ﬁ z | OIL AND GAS TRANSFER OF WELL({S) AND/OR
= | TRANSFER OF INJECTION PERMIT(S)

TRANSFEROR INFORMATION

WWELLS IN MISSOURI

MAME OF COMPANY, ORGANLIATION, OR MDWVIDUAL THAT DRILLS, MANTAING, OFERATES, OR CONTROLS OIL AND GAS  |EMAIL ADDRESS

MAILING ADDRESS

=l

STATE

Falg

PHYSICAL ADDRESS (IF DIFFERENT THAN ABOWVE)

FPRBMARY PHOME MUMBER WITH ARES, CODE

OFERATOR LCEMSE MUMBER

COMTACT NAME

TRANSFEREE INFORMATION

AREA CODOE

rlTI.E FRIBARY PHOME MUBBER WITH | EMAIL ADDRESS

MAME OF SOMPAN
WELLS IN MISSOURI

Y, CRGARIEATION, OR MDMVDUAL THAT DRILLE, MANTAINS, OPERATES, OF CONTROLS OIL AND GAS  |EMAIL ADDRESS

MAILING ADORESS

CITY

STATE

P

FHYSICAL ADORESS (F DFFERENT THAR ABOVE)

FRBARY PHOME MUBBER WATH ARES CODE

P ERATCR LICEMSE NUMEER:

SOMTACT HAME

TITLE FRBAARTY PHOME MUBBER WITH | EMAIL ADDRESS
AREA SODE

WELL TRANSFER INFORMATION [ATTACH A LIST IN THIS FORMAT IF NECESSARY)

Wil iransfer reqUirements and post well transler requirements on back of fom.

REGUESTED DATE OF WELL TRANSFER

SWELL TYPE CODE: OF (OIL FRODUSTION, &P (GA% PRODLUCTION), D ahLECTION DisPoEal |, IE ghlECTION BOR), O (STHER)
“WWELL STATUS CODE: AC (ACTIVE), UC (UNDER CORSTRUCTION, & (SHUT K, AB [ABANDORED), O [OTHER)

AP Numiber Well Mumber

|wiail Type" JWell Status™ |Well Lattude  |Wisll Longitude Production Uit lease oF STace unit name )

A0 TEO-J80 (018 SEND COMPMLETED FORM ALONG WITH REQUESTED INFORNATION TO:

MISSOURM
WEE0UR GEOLGGICAL SURVEY, GEOLOGIC RESOURCES SECTION, PO BOX 250, ROLLS, MO
PHONE: S73-358-7000  FAK: STI-388-2011 EMANL: il ndguaidnr mo oov

DEPARTMENT OF NATURAL RESOURCES,
L2

Form 39: 780-2634
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7 [2as] MISSOURI DEFARTMENT OF NATURAL RESOURCES
L= |#5=| GEOLOGICAL SURVEY PROGRAM

E“; E OIL AND GAS MECHANICAL INTEGRITY TEST REPORT

WELL OWNER INFORMATION
AREE OF CObPANY, ORGAMIFATION OR MDHVDUAL GFERATON LICEKSE WLMSER

WELL INFORMATION
EAE HANE &P HIMBER WELL MUMEER

TEST DATE MEMIN LM APPROVED WELL IRECTION FRESSLRE

TEST INFORMATION (SEE BACK OF FORM FOR REGULATIONS REGARDING MECHANICAL INTEGRITY TESTING)
TYPE OF TEST (CHOCEE OHE)

] Pressure [] Radioactive Tracer Survey [ Temparaiure Survey [ Other

WELL COMSTRUCTION TYPE AND CORRESPONDMNG TEST PROCEDURE (BEE RACHK OF FORM FOR TEST PROCEDURES)

[ Without tubing and packer [ v tubing and packer [ witth tuiing and no packer [ Witth tuging and no packer
Proceduns 1A Procedure 16 Procadure 1C Procadure 10

TEST RESLULTS

Fluld used for test (water, nitrogen, COZ2, compressad alr, efe.)
Diepih to fop of parforation Packer 52t deptn
Fluld depresslon [ es [ Mo

Caiculate the required fluld depression pressure using the equation b=low. The minimum pressure required for this well type and construction | listed
on e back of this form.

[depth o top perforation feet) — (deph {0 fuld level feel) X (0.433) psift = pel
Famn #1 Run #2 Run #3 Run #4
Hart Time
End Time
Lemgth of Test

Initial Pressure (PS1)

Ending Pressure (PS)

Pressure Change

COMMENTE

CERTIFICATION
I, the undersigned, certify that

= The Information sutimitied on this form is tnee and comeet.

= This iest was conducted |n accordance with the Missour Code of Stabe Requiations Oll and Gas Councll Rule 10 CSR 50-2.055.
FRINT RAME TITLE COMPANT

PRIMARY PHOKNE NUMBER WITH AREA CODE EMal ADDRESS

EHIMATURE DATE

FOR OFFICE USE ONLY
TEST RESULTS COMMENTE:
O Pass [ Fal
WITHESSED

] ¥es Mo
AFFRIAED BY DATE

D COMPLETED PO S OATE OF TEST DATE 70, MISS0U TR
MISSOUR GEOLOHICAL SURVEY, GEOLOGIC RESOURCES SECTION, PO BOX 280, ROLLA, W0 54020250
PHOME: S73-388-2140  FAX: S73-388-2111  EMAIL: glgndosdai ma g

Form 40: 780-2635
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7 |[mmm] MISSOURI DEPARTMENT OF NATURAL RESOURCES
w7 GEOLOGICAL SURVEY PROGRAM
OIL AND GAS ANNUAL BONDING REPORT

OBLIGDR (WELL OWNEROPERATOR) INFORMATION
MAME OF COMPANY, ORGARLZATION, GR BIDIVIDUAL THAT DRILLE, WA TAINE, CPERATES, OB CONTROLS OIL AKD GAS WELLS (N MISS0UR | CPERATOR LICENEE HOWBER

ISSUING FINANCIAL INSTITUTION INFORMATION (TO BE COMPLETED BY THE INSTITUTION ISSUING THE FINANCIAL

ASSURANCE INSTRUMENT (FAI)
FIRANCIAL INETITUTICN RAME FIRANCIAL INETITLTICN WAL MG ADORESE EI STATE  |2IP COGE
COMTACT NAME TITLE FRIMARY FHOKE KUMEER WITH |EMAL ADORESS

|ares cove
FAl INFORMATION (TO BE COMPLETED BY THE INSTITUTION ISSUING THE FAL
FAlI TYPE: Cerfificate of Deposit (CD)  kmevocable Surety Bond (S5B)  Imevocable Letter of Credit (LOG)
FAl TYPE {SELECT ONE) FAl NUMBER FAl AMOINT DATE ISSUED
Oco Os8 [QOuoc
FAl TYPE [SELECT ONE] FAl NUMEER | DET R DATE ISSUED
Oco Oss8 Oloc
FAl TYPE {SELECT ONE| FAl NUMEER Fal AMORT DATE ISSUED
Oco Oss8 Qoo
FAl TYPE [SELECT OME| FAl NUMBER FAl AMOINT DATE ISSUED
Oco Os8 [OLoc
FAl TYPE [SELECT OME| FAl NUMBER | = DATE IESUED
Oco Os8 QOuoc
FAl TYPE {SELECT ONE) FAl NUMBER FAl AMOUNT DATE ISSUED
Oco Os8 [QOuoc
FAl TYPE {SELECT ONE) FAl NUMBER FAl AMOUNT DATE ISSUED
Oco Os8 [QOuoc

FINANCIAL INSTITUTION'S FAI ANNUAL CERTIFICATION
1, mmﬁgﬁmmm
1 am authorized to make this report for this inancial Instution.
. The financial assurance Insirument(s) lisied above |5 valld, In full efiect, and will remain In place as a financlal assurance Instnumend{s),
submitted i secure the obilgor's bond{s) with the State of Missour and In acoordance with the Missour Code of Stale Reguiations Ol and
Gas Coundll Rules 10 C5R 50-2.020.
+  The financial assurance Insfument{s) will not be relezsad o the obligor without first compiying with the Missour Code of State Regulations
Ol and Gas Councll Rules 10 CSR 50-2.020.
AITHCRLEED AGENT SIGRATURE WITRCRLEED AGENT MAME (PRINT) |7rrr|£

MOTARY PLBLIC EMBOSSER OR RUBSES STANMP | SUBSCREBED AMD SWORN BEFORE ME, O THIS
SEAL

iy of e T e
STATE COUNTY WY COMMISS0N EXPIRES

HOTARY PUBLIC SISNATURE

HIOTARY PUBLIC HAME (PRINT)

OBLIGOR'S FAI AMNUAL CERTIFICATION

1, the undersignad, centify that:
+  lamauthorzed to act 3s the obilgors agent for e SubmIsEion of this anmal bondng report.

= The FAl and financlal Instifution Information on this form s accurate.
- 1 agree to ensure this FAI remains In full force and effact untll a lefier of release |5 issued Trom the ofMce of the Missour stale geologist per e
provisions of Chapter 259, RSho, and te Missour! Code of State Reguiations ©Oll and Gas Councl Rules 10 CSR 50.
(CELIGOR SGRATURE (SELIGOR MAME (PRINT) TITLE |-D||.TE

E} T 5
MIBSCUR GECLOGIEAL BURVEY MILMMTWNMIMM.HM
PHONE: §73-380-2000 FAX: ST3-388-2111 EMAL: glendosa@dn’ o oy

Form 41: 780-2699
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O. MDNR Maps

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality Regional Offices

Kansas City Area 5t. Louwis Area Hortheast Area
HKansas C WIDI'I'IM 5t Louls Reglonal OfMcs Hortheaat lonal Offlce
- EDBIIEC:rgem . 7545 5. Lindbengh, 3e 210 . 17049 Pros| e
Lee's Summit, MO 64086-4710 5. Louls, MO 63125 Macon, MO 63552-2602
816-251-0700 FAX: 316-622-T044 314-216-2960 FAX: 314-416-2970 660-355-6000 FAX: G60-365-3050
Southwest Area Southeast Area Central Area
i mwm (B Soutneast Reglonal OMce @ Department Cankral Offices
2040 'W. red 2155 Morth Westwood Bhvil. P.O. Box 176
MO B5507-5912 Popiar BluT, MO 53901 Jafferson MO B302-0176
A17-521-4300 FAX: $17-891-4395 D-3750 FAX: 573-340-3754 573751
Central Fleld Operations
P.O. Box 176

Jeffefeon City, MO 65102-0176
ST3-522-3322 FAX: 573-522-3522

5t. Louis

i

..
g
Wisisird

For more information on the department,
62519 visit dnr.mo.gov or call B00-381-4827

Map 1: MDNR Regional Offices
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MISSOURI GROUNDWATER

MISSOURI DEPARTMENT OF
HATURAL RESOURCES
MISS0OURI GEQOLOGICAL SURVEY

PO Box 250, Rolla, MO 85402

2002
PRODUCTION REGIONS
AND AQUIFERS
[
ALLUVINS f
el s vy 1, 000+ gullorm pad risue = - A #‘
st b sstuble o igion Sstenng aed

el ieommended for Sinking waler.

BLACIAL DRIFT AMND ALLLVIUSE
‘rimlel i morrrily 1-05 gpm. Dief-flled peaglacial
chanreis iocelly yied 200 1 560 Alluviem in

Al Byplcaly yiekis 1,000+ gom, Terlery sands,
50040 1,000 gpm. Bof contals Bigh ron. Wil in
Cratacecus sasds hoksaily produce 150 1= 1,000
o, hunen iovwns iron, e cller, hive highst empens-
torm watess, andl sy be artesian.

PEHHEYLVMANIAN AND MIZEIZEIPFLAN
LINE3TOMES AMND EANDETOHES

ladd 11 14 gom ko depth of sbot 400 teel. Aguifers
baicre 4501 foet pold manersliced water  Wells in sheilow
Msppen mestones peid 1% 90 gom. Deeper
high-ylekd scuiters yiek minersitosd wter.

CAMERIAN AND PRECAMEFIAN ROCKS
Datomites typically vieid 125 50 gpm.  Lamotie Send-
o locally elds 300+ gon. Precambeen igrmous
aci fofmly el 0 & 15 gom.

TRANEITION ZOHE
hasth ol Baii lism, Bigh-yisiding guifers conbsn wike
=0 minsfeed o b ussd without sxierides astment

LEASKIE b O
BT URSL 2ESDHUES P

Map 2: Missouri Groundwater Pub2722
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Legend
QUATERMARY
TERTIARY

[ CRETACEOUS
PENNSYLVANIAN

I MISSISSIPPIAN

I SILURIAN-DEVOMIAM
ORDOVICIAN

[ CAMBRIAN

I PRECAMBRIAN

Nole: Pleistocens difft and
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Map 3: Geologic Map of Missouri Pub2514
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https://dnr.mo.gov/pubs/pub2514.pdf
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Map 4: Mineral Resources of Missouri FSO3
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https://dnr.mo.gov/geology/adm/publications/docs/map-MinRes.pdf
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Map 5: Major Structural Features of Missouri FS06
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https://dnr.mo.gov/geology/adm/publications/docs/map-MajorStrucFeatures.pdf

P. MDNR Report Data Sources: Tables and Figures

Tables and figures generated from MDNR submitted 7520 form data and from files
available at https://dnr.mo.gov/
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